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high-potency vitamin formula with minerals 
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It is generally agreed that after surgery, or at other times of 
physiologic stress, vitamin reserves may be depleted. MyADEC 
helps to correct such deficiencies. Just one capsule daily 
supplies therapeutic potencies of 9 vitamins, plus various 
minerals normally found in body tissues. MyAvEC is also valuable 
for the prevention of vitamin deficiencies in those patients 
whose customary diets are lacking in important food factors. 
Each MyADEC capsule contains: 

Vitamins: Vitamin B,, crystalline—5 mcg.; Vitamin B, (G) 
(riboflavin)—10 mg.; Vitamin B, (pyridoxine hydrochloride) — 
2 mg.; Vitamin B, mononitrate—10 mg.; Nicotinamide 
(niacinamide)— 100 mg.; Vitamin C (ascorbic acid)—150 mg.; 
Vitamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 mcg.) 
1,000 units; Vitamin E (d-alpha-tocopheryl acetate concentrate) 
—5 I.U. Minerals (as inorganic salts): Iodine—0.15 mg.; 
Manganese— 1 mg.; Cobalt—0.1 mg.; Potassium—5 mg.; 
Molybdenum—0.2 mg.; Iron—15 mg.; Copper—1 mg.; Zinc 

— 1.5 mg.; Magnesium—6 mg.; Calcium—105 mg.; Phosphorus 
—80 mg. Bottles of 30, 100, and 250. ss261 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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Dear Doctor: 


The “ideal” drug for rheumatoid arthritis would be “...one that 
is effective in the majority of those afflicted, and of such 

low toxicity that it can be given, in an effective dosage, for as 
many years as may be necessary to control the 

disease process in any given patient.’” 


The two drugs that currently come closest to the definition of 
“ideal” are aspirin and Plaquenil®. The outstanding safety 


of aspirin and its effectiveness in the treatment of persons with 


rheumatoid arthritis have been firmly established for 


decades. Recent clinical studies, extending over periods of 


from one to five years, have demonstrated that Plaquenil 


inhibits rheumatoid disease in the majority of patients’ and 
that it is “...the least toxic of its class...’ 


PLANOLAR* is a combination of Plaquenil and aspirin; each 
tablet contains 60 mg. of Plaquenil sulfate and 300 mg. (5 grains) 
of aspirin. An average initial dosage of 2 PLANOLAR tablets 
two or three times daily produces prompt relief of pain and 


discomfort in the majority of patients while initiating effective 


long-term therapy of the rheumatoid arthritic process. 


Our PLANOLAR brochure contains a complete report 
of clinical experience and side effects as well as more 
detailed information on dosage. May we send you a copy? 


Sincerely yours, 
WINTHROP LABORATORIES 


1. Bagnall, A. W.: Antimalarial compounds in rheumatoid disease, 
Canad. M.A.J. 82:1167, June 4, 1960. 


2. Cornbleet, Theodore: Discoid lupus erythematosus 
Plaquenil, A.M.A. Arch. Dermot. 73:572, June, 1956, 


*Planolar, trademark 


Plaquenil (brand of 
trademark reg. U.S. Pat. Off, 
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ADVERTISEMENTS 


Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


Rautrax-N 


fia Serpentina (Raudixin) 
‘hloride 


Standardized Whole Root 
and Bendroflumethiazide with Potassium 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQuiss 4 
Squibb Quality 
~ the Priceless Ingredient 


‘RAUTRAX’® AND “NATURETIN’® ARE SQUIBB TRADEMARKS. 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


dium dimethoxypheny] penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASES 
WHICH INACTIVATE 
OTHER PENICILLINS 
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OFFICIAL PACKAGE CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
For Injection 


DESCRIPTION 


STAPHCILLIN is,a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 

Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl] penicillin), equivalent to 900 mg. dirnethoxyphenyl] penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: . 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patiert. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
‘Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


* Warning: -Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 


under refrigeration. 
For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 

*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
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OFFICIAL PACKAGE CIRCULAR 
(continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 mcg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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Specifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


Fk The failure of staphylococcal infections to respond to penicillin therapy is attributed to 
; the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 
a Unlike other penicillins: 

. 1 Srapuciiun is effective because it retains its antibacterial activity despite the pres- 
Gg ence of staphylococcal penicillinase. 


2 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 
Like other penicillins: 

STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and - 
pain or irritation at the injection site is comparable to that following the injection of 
penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 


UNIQUE, 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with STaPHCILLIN, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N.Y. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company A 
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sedative- 
enhanced 


e More satisfactory than “the usual analgesic compounds” for relieving pain and anxiety.* 
e More effective than a standard A.P.C. preparation for relief of moderate to severe pain.” 


Each PHENAPHEN capsule contains: Also available: 


Acetylsalicylic acid (2% gr.)...... 162mg. PHENAPHEN with CODEINE PHOSPHATE 
Y% GR. (16.2 mg.) Phenaphen No. 2 


h 
194mg. with CODEINE PHOSPHATE 
Phenobarbital (% gr.)................. 16.2 mg. Yq GR. (32.4 mg.) Phenaphen No. 3 


Hyoscyamine sulfate ..................0.031 mg. PHENAPHEN with CODEINE PHOSPHATE 
1 GR. (64.8 mg.) Phenaphen No. 4 


Std. Med Bottles of 100 and 500 capsules. 


A. H. ROBINS Co., INC., RICHMOND 20, VIRGINIA 
Making today’s medicines with integrity...seeking tomorrow’s with persistence. 3 
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in sulfa therapy... = 
RELEASE YOUR PATIENT FROM Q.1.D. DOSAGE 


just one tablet of Midicel provides continuous, effective blood levels for 24 hours 


Because many patients need take only 1 tablet daily, therapy with MIDICEL is convenient and economical. 
It is also advantageous since the possibility of omitted doses is reduced. Rapidly absorbed and slowly 
excreted, MIDICEL assures dependable bacteriostatic action in urinary tract infections, certain respiratory 
infections, bacillary dysenteries, as well as surgical and soft-tissue infections caused by sulfonamide- 
sensitive organisms. And with MIDICEL, there is little likelihood of crystalluria because of its high solu- 
bility and low dosage. 

MIDICEL (sulfamethoxypyridazine, Parke-Davis), 3-sulfanilamido-6-methoxypyridazine. Tablets of 0.5 Gm.; 
Suspension, each cc. containing 50 mg. of sulfamethoxypyridazine as the N’-acetyl derivative. /ndica- 
tions: Gram-negative and gram-positive infections such as urinary tract, respiratory, and soft-tissue 
infections and bacillary dysenteries. Dosage: Orally once a day until asymptomatic for 48 to 72 hours. 
Adults:—1 Gm. initially, followed by 0.5 Gm. daily thereafter or 1 Gm. every other day. In severe infec- 
tions, not to exceed 2 Gm. the first day, then 0.5 to 1.5 Gm. daily according to weight of patient and 
severity of infection. Children: —30 mg. per Kg. the first day, then 15 mg. per Kg. daily. In severe infec- 
tions, up to 50 mg. per Kg. initially, then 25 mg. per Kg. daily. Total dose in children, however, should 
not exceed lower dosage limits for adults. Precautions; Continue daily doses higher than 0.5 Gm. no 
longer than three to five days without checking for blood levels above therapeutic range. Maintain 
adequate fluid intake during therapy and for 48 to 72 hours afterward. Until further definitive informa- 
tion is available, MIDICEL, in common with all sulfonamides, is contraindicated in the premature and 
newborn infant. Contraindicated in patients with a history of sulfa sensitivity. MIDICEL is not recom- 
mended for meningococcal infections. Side Effects: Anorexia and lassitude may occur as may reac- 
tions such as drug fever, rash, and headache, all of which are indications for discontinuing the drug. 
Leukopenia has been reported. Periodic blood counts are advised. Patients with impaired renal function 
should be followed closely since excessive accumulation may occur. Ava//ab/e; Quarter-scored tablets 
of 0.5 Gm., bottles of 24, 100, and 1,000. cover 


(sulfamethoxypyridazine, Parke-Davis) 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit $2, Michigan 


and for children...Midicel Acetyl Suspension (N' acetyl sulfamethoxypy- 
ridazine, Parke-Davis) - delicious butterscotch flavor - only one dose a day 
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EMKO BACKGROUND 


Joseph Sunnen, an inventor and indus- 
trialist widely known for his philanthropic 
work, became concerned about the seri- 
ous economic problems caused by the 
high birth rate in Puerto Rico. There was 
an obvious need in that country for a 
contraceptive more acceptable to the 
people than the standard creams and 
jellies. 


He suggested combining a proven sper- 
micidal agent with an aerosol foam as 
a basic carrier. The resulting product, 
Emko Vaginal Foam, proved simple to 
use, free of greasiness, and economical. 


For the past three years, Emko has been 
made available in Puerto Rico through 
the Family Planning Association and the 
Government Department of Health. Ap- 
proximately 35,000 families are now 
using it. 

The success of Emko Vaginal Foam in 
Puerto Rico, and the support it has re- 
ceived from the many people who have 
visited there, led to the decision to make 
Emko available to doctors and their pa- 
tients in the United States. 


NOW YOU CAN 
PUT YOUR PATIENT’S MIND 
AT EASE...WITH EMKO 


Stocked by local drug stores 


THE EMKO COMPANY + 7912 MANCHESTER AVE. + ST. LOUIS 17, MO. 
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birth control 


VAGINAL FOAM* 


...Using principles never before applied to contraceptives 


@THE FIRST AEROSOL FOAM! 
The volume of the material is expanded ten times to create A BLOCK OF FOAM. 


@ THIS BLOCK SEALS THE CERVICAL OS. 


Only a FOAM can successfully serve this diaphragm-like function . . . without 
interfering with normal intercourse or reducing sensory contact. 


@A HIGHLY EFFECTIVE PROVEN SPERMICIDE 


EMKO Vaginal Foam contains the widely used and thoroughly proven sper- 
micide Nonyl phenoxy polyoxyethylene enthanol 8.0% and Benzethonium 
Chloride 0.2%. 


The total surface area of each bubble of foam contains this highly effective 
spermicidal combination. As the sperm attempts to penetrate the block of 
foam, its zig-zag course exposes it constantly to this very large contact area 
created by the bubbles. 


Thus, Emko Vaginal Foam assures maximum spermicidal exposure... with 
a minimum weight of material. 

No douching...it vanishes after use © Absolutely no greasiness or “after-mess” 
© No diaphragm ... the foam does the blocking = © No irritation for husband or wife 


MARGARET SANGER RESEARCH BUREAU/INTERIM REPORT 


In the Contraception Service of the Margaret Sanger Research 
Bureau, through October 31, 1960, Emko had been used from one 
to 22 months by 362 patients, with a total of 12 unplanned preg- 
nancies. Seven of the pregnant patients admitted irregularity in 
the use of Emko. 


Two planned pregnancies had also occurred after stopping the 
use of Emko. A. J. SOBRERO, M.D. Research Director 


*PAT.NO. 2,943,979, OTHER PATS. PEND, 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


ms anxiety! 


Acts swiftly the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


WALLACE LABORATORIES / Cranbury, N. J. 
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CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 


@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,-bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./lb./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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14 ADVERTISEMENTS 


Nagan—Medical Almanac, 1961-62 


Hundreds of facts and figures on the entire 
framework and operation of the medical world 


Just Ready! Now under one cover you'll find a tremendous 
range of up-to-date data never before gathered into a single 
source. You can quickly check on such diverse information as: 
Nobel prize winners in medicine—frequency rate of various 
injuries in industry—admission requirements of medical 
schools—number of M.D.s in major countries. Hundreds of 
lists,. charts, graphs and directories set forth information in 
quickly assimilable form. Where recentness of data is vital, 
you'll find statistics carried right up to 1960. Where a long 
record of experience is valuable, you'll find accurate figures in 
some cases going back to the late Seventeen Hundreds. Forth- 
coming meetings, tax deadlines, etc. are listed into the future. 
Anyone in medicine who writes, who lectures, who must doc- 
ument articles, or who holds some organizational duties can 
use this almanac daily. 

” 


Compiled by PETER S. NAGAN, .4.B., M.A., M.S., 528 pages, SI~"x7TH%H". 
Paper Bound. About $5.50. ‘ust 


Pillsbury, Shelley & Kligman— 


Manual of Cutaneous Medicine 
A New Book! 


Just Ready! This concise, practical manual 


Over 500 pages of exhaustive facts 
and figures on a myriad of topics: 


What medical records to keep and for 
how long—leading medical publications 
—summary of medical systems in major 
countries—average prevalence of peptic 
ulcer by sex and age—12 diagnoses with 
highest annual rate per 1000 patients— 
prevalence of chronic conditions among 
persons 45 years and older by age, sex 
—number of physicians specializing in 
industrial medicine—deaths and death 
rate from accidents by type—birth rate 
by color and by age of mother, 1800- 
1959. 


Advertising medical products on TV— 
great epidemics of the past—leading for- 
eign medical journals—schedule of 1961 
conventions—officials and executive staff 
of the AMA—average income of doctors 
in U.S.—tuberculosis and death rate— 
narcotics regulations—license renewal by 
state—federal legislation affecting doctors. 


Rushmer— 


Cardiovascular Dynamics 


New ( 2nd ) Edition! 


contains a wealth of immediately applicable in- 
formation on managing the entire range of cu- 
taneous disease. It clearly illuminates the anat- 
omy, physiology, pathology and pathophysiology 
of the skin. You'll find diagnosis, prevention and 
treatment of those skin diseases you meet most 
frequently in daily practice—from acne to tu- 
mors of the skin. The authors emphasize changes 
in the skin which may be representative of 
systemic disease. They assess the advantages of 
various treatment methods, and clearly point out 
potential hazards. 


By DONALD M. PILLsBuRY, M.A., D.Sc. (Hon.), M.D., 
F.A.C.P., Professor and Director of De; of Dermatol- 
ony; WALTER B, SHELLEY, M.D., Ph. F.A.C.P., Professor 


Dermatology; and ALBERT M. KLIGMAN, M.D., Ph.D., 
Professor of Dermatology. All of the University of Pennsvlvania 
School of Medicine. About 440 pages, 6’x914”, with 234 
illustrations. About $10.00. 


New —Just Ready! 


This valuable book provides you with the infor- 
mation you need to make keener diagnoses and 
evaluations of heart disorders. Dr. Rushmer pre- 
sents a clear picture of the structure, function 
and control of the various components of the 
cardiovascular system as they exist under normal 
conditions —followed by the changes which occur 
in presence of disease. You'll find recent advances, 
particularly in the areas of instrumentation and 
analysis of cardiac dynamics, clearly shown. 
Among the topics covered are: Cardiac Output; 
Measurements of Pressure; Cardiovascular 


Sounds; Heart Size and Configuration. 


By ROBERT F. RUSHMER, M.D., Professor of Physiology sof 
Biophysics, University of Washington —. hool. 503 
pages, 614”x10”, with 264 illustrations. $12 

Just Published — ‘2nd) Edition! 


West Washington Square, Philadelphia 5 
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( Nagan’s Medical Almanac, 1961-62, about $5.50 
C1] Pillsbury et al., Manual of Cutaneous Medicine, about $10.00 
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without steroids 
this arthritic miner 
might still be spoon-fed 


On METICORTEN, he has worked steadily 
for six years with no serious side effects 


J. G.’s rheumatoid arthritis started in 1949 with 
severe and unremitting pain in his shoulders. 
Later, his wrists, elbows, feet and hands became 
involved with swelling and loss of function. By 
1951, when he was 45, the patient was helpless 
and had to be fed and dressed by his wife. He 
was frequently hospitalized during the next three 
years. Hydrocortisone failed to make any change 
in his condition, 


On April 2, 1955, the 
patient was placed on 
METICORTEN and im- 
proved promptly. Two 
weeks later he stated, “I 
feel very well now.” He 
was able to go back to 
work as a mine electri- 
cian that year and had no difficulty driving a car. 


For the past six years, he 
has been maintained on 
METICORTEN 5 mg. two 
or three times a day. 
There have been no side 
effects. The patient has 
not lost any work time, 
nor has he had to limit 
his activities in any way. 


Case history courtesy of Joel Goldman, M.D., Johnstown, Pa. 


These photographs of Dr. Goldman’s patient were taken on 
November 10, 1960. 


METICORTEN,® brand of prednisone. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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ADVERTISEMENTS 


See 
both blood picture 
and patient respond to 


TRINSICON® 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 
. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon ... just 2 a day for all treatable anemias. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin By2 with Intrinsic Factor 
Concentrate, N.F.. .. . . 1N.F. unit (oral) 


Cobalamin Concentrate, N.F., equivalent 


(The above three ingredients are clinically equiva- 
lent to 114 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous. . ... . 600 mg. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 

Ascorbic Acid (Vitamin C)...... 150 mg. 
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Angina Pectoris 


Scientific 
ARTICLES 


A Clinical Note in the Use of Myordil** (Win 5494) 


HUGHES W. DAY, M.D., F.C.C.P., Kansas City, Kansas 


THE DESIRED AIM of the cardiologist is to maintain 
his coronary patient free of pain while living a use- 
ful and enjoyable life. To accomplish this, nitro- 
glycerin, in any of its various forms, and penta- 
erythritol tetranitrate have proven to be the physi- 
cian’s best armamentarium in the treatment of angina 
pectoris both in the pre and postinfarction period. 

A new compound which chemically is 3-dimethy]- 
amine-1,1,2-tris- (4-methoxypheny]) -1-propene hydro- 
chloride, developed by the Sterling-Winthrop Insti- 
tute,! has been made available for the care of the car- 
diac patient with arrhythmias or coronary symptoms. 
The generic name of this new drug is amotripene. 

Certain pharmacologic facts have already been re- 
ported.1, 2: 3, 4 Myordil is a long acting coronary vaso- 
dilator being more potent than sodium nitrite. It pro- 
duces an increased coronary circulation without mate- 
tially lowering blood pressure. In addition, it en- 
hances systolic discharge with a resultant increase in 
myocardial oxygenation. The drug also has anti-fibril- 
latory activity and is effective against premature ven- 
tricular beats. 

Significant side effects are reportedly uncommon,! 
although among those which may be encountered are 
bradycardia on occasion, or nausea. These effects are 
easily reversed if the dosage is adjusted downward. 


Chief of Cardiology, Bethany Hospital, Kansas City, Kan- 
sas. 
* Supplied through the courtesy of the Medical Research 
Department, Winthrop Laboratories, N. Y. To be made 
commercially available. 

Presented at the Staff Meeting, Providence Hospital, Kan- 
sas City, Kansas, March, 1960. 
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A dose of 300 mg. per day is more likely to induce 
untoward reactions. In the elderly patient, urinary 
retention may occur, and it has been observed that 
if the tablet is held on the tongue, there may be a 
temporary anesthetic effect. Myordil can stimulate the 
growth of the uterus in immature female rats. Clin- 
ical work also shows that in doses of 400 mg. daily 
over a period of time, slight uterine bleeding may 
occur in the female, with gynecomastia occasionally 
developing in the adult male. 

Over a period of 16 months, we have had the op- 
portunity to employ the drug in 40 patients. Of this 
group, we have classified five as complete failures. 
Two of the group stopped the drug of their own ac- 
cord because of nausea. One patient classified as a 
failure while maintained on Myordil, continues to 
have moderately severe angina. All other known 
forms of therapy have also failed to keep this pa- 
tient symptom free. The other two cases were consid- 
ered failures since death occurred while under ther- 
apy. One of these died four months after an extensive 
infarction although angina was not a problem as his 
death occurred from heart failure with pulmonary in- 
farction. The other death occurred during the sixth 
week of therapy following an anterolateral wall in- 
farct. Angina was not prevented in this patient. No 
postmortem was permitted and we cannot say that 
death was due to ventricular fibrillation while on 
Myordil. 

Of our remaining 35 patients, all are definitely im- 
proved. Fifty per cent are free of anginal pain and 

(Continued on page 160) 
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A Layman Looks at the Practise of Medicine 


ROBERT I. PEELE 


IN ORDER TO EVALUATE the remarks made on any 
controversial subject it is as important to know the 
personal attitude of the speaker as it is to know what 
he says. Does he have an axe to grind; is he only 
using the podium to air his personal prejudices or 
are his opinions based on an impersonal interest? In 
this connection I submit that my relations with physi- 
cians have been invariably friendly. I have had occa- 
sion to use their services rarely, and on the one time 
that I was faced with a near fatal emergency I was 
amazed with the attention I received. 

I have chosen my subject because a man’s health 
is always of primary interest to him, so therefore 


anyone who is concerned with the maintenance of 


that health is necessarily of equal interest. 

Undoubtedly this essay will contain many errors. 
To those who may wish to point them out I make 
two observations: (1) I deliberately refrained from 
doing any research on my subject, for if I was an 
authority on it I would no longer be a layman; (2) 
the customer is always right. Even when he is wrong 
he is right. If the public no longer has confidence in 
the medical profession it is unimportant whether or 
not the lack of confidence is justified. What is im- 
portant is the public’s opinion. The people make the 
rules. 

It is an interesting fact that those callings which 
do business with things enjoy a great prestige in the 
eyes of the public while those callings which do busi- 
ness with people are marked with a singular lack of 
trust by this same public. Tool makers, architects, en- 
gineers . . . all conjure up an image of strong, two 
fisted honesty. Salesmen, lawyers, politicians . . . 
while they may command respect as individuals are 
all categorically suspect. 

There are several exceptions to the rule, but the 
two most notable exceptions are the minister and the 
doctor. One doesn’t have to look very far to find the 
reason. While ministers and doctors do business with 
people, the people don’t think of them in that light. 
Ministers are concerned with the soul. Doctors are 
concerned with the body. Both of these things have 
always been consigned to the realm of the unknown 
as far as men were concerned. The minister and the 
doctor dealt with matters of mystery. As a result their 
prestige was always on a par with the temporal lead- 
er, himself. The high priest in the temple, and the 
witch doctor in the tribe; each made his own rules. In 
certain respects they were even exalted above the 
temporal leaders. 


Today the doctor has fallen from his lofty place 
in society. No longer is he a person whose opinions 
are never questioned. He is looked upon now as just 
a man in a certain line of business. In this connection 
I called upon a sick friend of mine not too long ago. 
He informed that he had “‘fired his doctor.” I asked 
him why and he replied; “I hired him to do a job 
and he didn’t do it, so I let him go.” 

I have no doubt that people have been changing 
doctors since time immemorial but I have never heard 
such terms used when a change is made. Newspaper 
men get fired. Elevator operators get fired. Ordinary 
people get fired. But one doesn’t fire a doctor. To me 
a statement like this was something new. 

This essay is devoted to a study of why all of this 
has come about. 

Purely for the purposes of this discussion I am 
going to divide the practise of medicine into three 
periods. The first period was taken up with the dis- 
covery of disease, the second with the cure, and the 
third with the prevention of disease. Actually this 
sequence is inaccurate. Prevention of disease has 
been practised for thousands of years and even today 
new diseases and new cures are being discovered, 
but in a very broad sense the sequence is historically 
correct. 

During the first two periods—the period of dis- 
covery of disease and the period of discovery of cure— 
it was unnecessary for the doctor to let his patient 
in on his secrets. The physician examined the ailing 
man, asked him a few questions and then prescribed 
a remedy. In a primitive society, he may have burned 
some joss and muttered incantations. Later he ground 
up the entrails of a bat, mixed it with powdered gold, 
and stuffed it down the patient’s throat. More recent- 
ly the doctor scribbled some hieroglyphics on a pad 
and in due course of time a bottle of pink medicine 
arrived, some of which was to be taken every three 
hours. In the course of a couple of weeks one of two 
things happened. The patient died or the patient got 
well. If it was the former it was the will of God. If 
it was the latter the doctor was some kind of a geni- 
us. One way or the other, the sick man never knew 


what happened. It was all a mystery to him. 


As late as my own youth the public’s knowledge of 
the intricacies of illness was comparatively limited. A 
man had stomach trouble or heart trouble or lung 
trouble. The fact that there could be twenty different 
things wrong with any of those organs was unknown 
to him. Naturally, people were familiar with the 
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specific diseases (typhoid fever, diphtheria, smallpox 
and the like) but all they knew about even these was 
that they were caused by some kind of a germ. 

As a result the doctor continued to dwell in his 
ivory tower performing his benevolent necromancies 
in a manner that baffled mankind. 

But when preventive medicine came on the scene 
things took a different turn. The thing is that if you 
are trying to prevent something you have to tell the 
subject a little about that thing you are trying to 
prevent in order to secure his cooperation, because, 
after all, he is the one who must do the preventing. 
When I was a child my mother abjured me never to 
eat dill pickles and milk at the same time. Why? Be- 
cause they would give me a stomach ache. Why? Be- 
cause the acid in the pickles curdled the milk. What 
does curdle mean? It means that the acid in the 
pickles turned the milk into lumps. Then what? The 
lumps would stop up the lower intestine and it would 
hurt something fierce. 

Just to test out this theory I have eaten pickles and 
milk many times since, and if my lower intestine got 
stopped up I was unaware of the fact. But the fact is 
that my mother, in order to prevent a stomach ache, 
had to give me an elementary education in the mys- 
teries of my digestive tract. That she was incorrect 
in a few particulars is beside the point. 

As I have already mentioned, preventive medicine 
has been practised for thousands of years, but it has 
reached the apogee of development during the pres- 
ent generation. Preventive medicine was no conscious 
movement on the part of the medical profession. 
Nobody stood up and made a motion to go into it. 
As far as I know it was brought about by lay writers. 

Newspapers have been running health columns 
for as long as I can remember, but because of their 
brevity they were never too illuminating. It was dur- 
ing the middle twenties that a writer by the name 
of Paul DeKruif brought out several books and ar- 
ticles on medical discoveries. They were well received. 
A little later Menninger published “The Human 
Mind” and, subsequently, “The Human Body.” The 
popularity of such books brought on a flood of medi- 
cal information written for the laymen. Today it is 
almost impossible to pick up a home or women’s 
magazine that does not carry at least one article on 
health. And the Reader's Digest has a fixed policy 
of an article on the subject every month. Insurance 
firms, such as the Metropolitan Life Insurance Com- 
pany, are regularly running a series of full page ad- 
vertisements in various magazines setting forth the 
cause, prevention or control of various ailments. 

As a result of all this the public has received a 
liberal education in the working of its body and 
mind. If anyone in this room were asked to define 
“suture,” “occlusion,” “trauma,” or “basic metabo- 
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lism’ he could do it without the slightest difficulty. 
The average man has an excellent knowledge of the 
human organism together with its ailments, and a fair 
knowledge of the treatment therefor. 

And so the physician’s secrets have at last been re- 
vealed. When I was a boy I was taken to see Thurs- 
ton. At that time I believed his tricks to have been 
accomplished by sheer magic. Thurston was super- 
naturally endowed. Since that time I have learned the 
principles of illusion. I no longer look at a magician 
as a genie from outer space. He is only a mere man 
working at a trade. 

And so it is with the public’s attitude toward the 
doctor. It has learned what he does. It has learned 
that his treatments and cures are not magic, but mere- 
ly attained by the judicious use of the proper chemi- 
cals, or, in some cases, by nature itself without the 
doctor's aid. 

Is this preventive medicine good or bad from the 
standpoint of the doctor? I believe that it is bad in 
certain respects. Several years ago I attended several 
meetings of a theosophical society. In case you don't 
know, Theosophists believe in reincarnation. The 
speaker fascinated me with his explanations of how 
mere men are reincarnated in 700 years while gen- 
iuses require an absence of 1,100 years before they re- 
turn to earth. I was a regular attendant at these meet- 
ings for several months until one day I ran into the 
lecturer in a supermarket buying groceries. Something 
went out of me when I saw what he was doing. He 
was eating, for the present, just like any mere man. 

Physicians will continue to practise, but with the 
knowledge that has come to the public the prestige 
that they commanded as medicine men has gone fore- 
ever. 

If preventive medicine or—to be more exact—if 
the knowledge which is necessary for the practise of 
preventive medicine has affected the prestige of the 
doctor, it has done even more harm to the public 
itself. 

On more than one occasion I have heard it said 
that doctors are more frightened than other people 
when they undergo an operation because they know 
ail of the things that might go wrong. Whether or 
not this is true I am not prepared to say, but it cer- 
tainly is true that this knowledge which the public 
has of disease has made neurotics out of an awful lot 
of people. It used to be when a kid cut his finger he 
either sucked on it or went in the house and had 
some iodine applied. Today I know more than one 
mother who always calls the doctor on such provoca- 
tion. Tetanus, blood poisoning—all sorts of horrible 
afflictions—are conjured up at the sight of the small- 
est injury. 

Actually preventive medicine has gone from the 
sublime to the ridiculous. A year or so ago the de- 
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partment of health took it upon itself to predict an 
Asian Flu epidemic for the following winter. I am 
quite sure that the health department took a great 
deal of satisfaction in its prognostication when the 
epidemic arrived exactly on schedule. Ostensibly the 
reason for this prediction was to warn the public so 
it could protect itself with flu shots. Many people 
did—at a cost of some millions of dollars. But I will 
wager that for every person that was saved from the 
illness by a shot there were a dozen who took to their 
beds thinking they had the flu, but didn’t. Add a few 
malingerers who also took advantage of the situa- 
tion to catch up on a little rest and you have the loss 
of some millions of man hours to say nothing of the 
worry that was caused. And all of this in the face 
of the fact that the authorities themselves said that 
the epidemic would be mild. One cannot help but ask 
himself what the health people are trying to do. 

Under the guise of protecting the public the do- 
gooders’ attacks on our fears are never ending. We 
are told that cigarettes are causing lung cancer. We 
are told that we are eating ourselves to death. We 
are continually cautioned about our nerves. Granting 
that all of these things are true is the pound of pre- 
vention worth the ounce of cure? 

One of the more insidious aspects of preventive 
medicine is the development of the various founda- 
tions devoted to the track down and cure of disease. 
For a long time the field was limited to the rather 
innocent efforts of the Tuberculosis Society, which 
contented itself with selling stamps at Christmas time. 
Later it was joined by the infantile paralysis people 
with their March of Dimes. Today in addition to all 
of this, we have foundations for heart, cancer, multi- 
ple sclerosis and God knows how many more. 

The real significance of all these organizations 
didn’t dawn on people until the Salk vaccine threat- 
ened to put the polio people out of business and the 
latter were caught stealing some other organization’s 
disease. Now it seems that there simply aren’t enough 
good diseases to go around, but the drives for money 
from these high class rackets continue to flourish. Is 
the medical profession to blame for all of this? Not 
at all. But because all of these involve medicine di- 
rectly or indirectly the doctor is affected. 

The second cause of criticism of the medical pro- 
fession is the cost of illness. 

When I was a boy a friend of mine fell out of an 
apple tree and broke his arm. My grandmother took 
the lad to the doctor. The latter set the arm and put 
it in splints. My grandmother was great for paying off 
her obligations immediately. I remember the amount 
she took out of her purse. It was one dollar. 

Just a few years ago my own son fell out of a 
tree and broke his arm. We took him to the hospital 
and into an aseptic looking room. To set the arm re- 
quired the services of the doctor, a nurse, a roent- 


genologist, and an anesthetist. The arm was x-rayed 
from two angles before it was set. It was set under a 
fluoroscope and then it was x-rayed again after it 
was set. After the cast was taken off it was x-rayed 
again. Total cost—$160.00. The doctor's share of 
this expense was reasonable, but the fact remained 
that this particular medical bill amounted to $160.00. 
I suffered no anguish because I had health insurance, 
but at the time I reflected on the problems of people 
who were faced with such a bill and had no health 
insurance. 

In a way I was fortunate because this particular 
affliction was covered by insurance. There are many 
illnesses that are not covered or are covered only 
briefly. The expense must be intolerable in some cases. 

We are speedily getting to the point where the 
person in average circumstances just can’t afford to 
be sick. 

Several weeks ago I was taken down with a heavy 
cold. Since average people like myself have pretty 
good knowledge of disease—due to our liberal edu- 
cation in the subject—I know that there is no cure 
for the common cold. Shots, yes. But colds are caused 
by a dozen different strains of virus and how are you 
going to know if the shot you are taking is the right 
one for the particular virus that is raising hell? So I 
did nothing for my cold but suffer. Shortly after my 
recovery I ran into a friend who had the same afflic- 
tion. He looked terrible and he confessed that he 
felt worse. I asked him what he was doing for his 
cold. He said that he had been to the doctor and the 
latter had prescribed a small box of large pills which 
cost $8.00. He counted the pills in the box and he 
figured they cost about thirty cents a piece. Counting 
the doctor's fee and the pills I imagine that he spent 
a minimum of fifteen dollars. I asked whether the 
pills were doing him any good. He forgot that he 
had told me how terrible he felt. He only remem- 
bered the 30¢ pills he was taking, so he said, “Oh, 
they’re doing me a lot of good.” I am too tactful to 
enter into a debate with a sick man. I felt terrible and 
he felt terrible, only I didn’t feel as terrible as he did 
because I was fifteen dollars ahead of the game. 

Now in this expensive situation the doctor repre- 
sents only one item in the total cost and that item is 
not unreasonable, but because the doctor’s fee is the 
focal item in any medical bill the doctor gets the 
blame. 

It is entirely understandable that since a man’s 
health is of the greatest importance to him he wants 
only the best. When this man buys a suit or any other 
piece of merchandise he has the alternative of several 
different qualities at several different prices. He 
chooses the one that he can afford to buy. I recom- 
mend to the medical profession that they look into 
the feasibility of some sort of variable price structure 
for treatment. Thus, one could have the $200 ap- 
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pendicitis operation complete with private operating 
room, nurses, bright lights and anesthetic, or if one 
couldn’t pay that price he could have the $25 job 
performed with a carving knife and no anesthetic, in 
a soundproof room. Sounds silly, but there might be 
a thought there. 

The third cause of criticism of the medical pro- 
fession is the increasing impersonality of the doctor. 
Early in the New Deal when the moulders of our 
future were busy changing just about everything, 
there was considerable agitation in favor of socialized 
medicine. In one sense the movement never even 
got off the ground, but the American Medical Asso- 
ciation was considerably exercised about the whole 
thing and spent millions of dollars fighting it. I 
remember well the basic tenet of their public adver- 
tising campaign, and that was that if socialized medi- 
cine came to pass the highly personal doctor-patient 
relationship would be lost forever. 

Well, we still do not have socialized medicine, but 
the personal relationship between doctor and patient 
has largely departed. The loss did not come because 
the newer crop of doctors are frigid souls or because 
they developed a new code of procedure which left 
the patient out in the cold, but because of a develop- 
ment which is typical of modern progress—and that 
is specialization. 

Actually, it was not the old-fashioned family doc- 
tor who was responsible for the friendly relationship 
but rather it was the climate in which he worked. In 
the old days the doctor tended to all kinds of ill- 
nesses and diseases. He was with the family in mo- 
ments of gladness and the hours of travail. He was 
with them at their births, during their illnesses; and 
usually at their deaths. Because there were relatively 
few hospitals and most ailments were treated in the 
home he knew the way the family lived and, in- 
evitably, he also was acquainted with a few skeletons 
who hung around the closets. In such an environ- 
ment it was only logical that a very close relationship 
should develop. Today with the oncome of speciali- 
zation and with the other phases of medical treat- 
ment and attention that have come along with it such 
relationships are becoming increasingly impossible. 
My mother goes to one doctor for her stomach, an- 
other for her eyes, and a couple more for various 
and sundry ailments to which she occasionally falls 
prey. I have a friend in Topeka who counted up 
the doctors that attended her family during the course 
of one year and she was appalled to find that there 
were twelve. Several years ago I had my appendix 
removed and I was intrigued with the fact that the 
face of the doctor I saw when I came out of the ether 
was not the one I saw when I was going in. I never 
did figure out that one. 

The obvious justification for specialization in any 
calling is that there is so much to know that any one 


person could not possibly be acquainted with more 
than one or two phases of the necessary knowledge 
within the course of a lifetime. On the surface this 
seems logical. But as a layman I believe that there is 
a fallacy here when it applies to the medical profes- 
sion. 

It seems to me that there are too many doctors to- 
day who specialize in treating diseases and too. few 
who spend their time curing people. As I have al- 
ready mentioned, specialization seems to be one of 
the penalties of progress. The trouble with speciali- 
zation, however, is that one becomes an expert in all 
of the aspects of a single tree, but he is so close to it 
that he can’t see the woods. Sometime ago our toilet 
developed an insidious affliction which I refer to here 
as a leakage of the lower bowel. It ran constantly to 
the intense satisfaction of the water company and 
the consternation of my family when guests were 
present. I tried fixing it but I am no good at fixing 
anything. Finally I called the plumber. He made 
four trips—and did strange and wonderful things. 
At the end of all this the toilet was still not fixed. 
In spite of that he sent me a bill—a very handsome 
bill. When I protested loudly he justified his charge 
on the basis that he had made four trips to my home. 
When I reminded him time and again in the course 
of the conversation that he hadn’t fixed the toilet he 
made no effort to deny it; he merely reiterated that 
he had made four trips and the bill he had sent me 
was for those trips. The fact that he had failed to 
achieve the end to which I had employed him seemed 
not to have made the slightest difference. 

My car ran poorly. I took it to a repair shop. I 
told the man that the engine was rough and request- 
ed that it be fixed. He examined the car and told 
me that I needed a complete tune-up, new plugs and 
new coils. He tuned the car up, put in new plugs 
and coils. The car ran no better than previously. 
When I took it back to him and refused to pay he 
was very indignant. He told me that he had given me 
a tune-up, and put in new plugs and new coils just 
as he had promised. When I reminded him that I 
had brought my car in to have its operation improved, 
and that that was what I was paying for he just 
couldn’t see the point. 

A couple of years ago a relative of mine, afflicted 
with cancer was taken to Barnes Hospital in St. Louis 
for an operation. In case you haven't heard of it, 
Barnes Hospital is a huge affair that is a cross be- 
tween a Ford assembly plant and the Grand Central 
station. It is about as warm and friendly as a tin can at 
the North Pole. It is the last word—almost—in medi- 
cal procedures. 

We had seen the doctor who was to perform the 
operation just once for a period of about fifteen 
minutes. He was well groomed, courteous and ab- 


solutely impersonal. 
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The operation required a considerable length of 
time during which we waited. Finally the doctor re- 
appeared. Someone asked him if the operation had 
been a success. He replied that it had. 

“Then the patient will be as good as new again?” 
I said. 

The doctor raised his eyebrows slightly. “Oh, no,” 
he replied, “He will be an invalid for the rest of his 
life and require constant attention.” 

I have oversimplified this situation, but the basic 
facts are there. I don’t know what the doctor thought 
about the task that he had performed, but if I had 
been in his position I would have considered that 
several hours of work had been wasted, I had removed 
a tumor, but I had done nothing to further the ends 
of my real career . . . and that was to cure people. 

We talk about wonderful progress, and we have 
the statistics to prove it. People are living longer 
than ever before, which can only mean that many of 


the things that used to kill us are being conquered. . 


We are informed that never in history have we been 
such a healthy people. But I remind you that these 
are only the statistics. From what I have been able 
to see people are sick just about as much as ever. In 
fact, they are sick more than ever because they know 
about more diseases to get sick with. Our hospitals 
are crowded. All of which adds up to one thing. The 
medical profession has been marvelously successful 
in curing diseases. It has made no progress at all in 
curing people. 

I believe that doctors have ignored one of the basic 
tenets of medicine and that is, that the mind and the 
body within themselves possess the most powerful 
healing properties ever known. I refer not only to 
the natural defenses of the body but to the command 
post of the mind. It is common knowledge that if 
the morale of the patient is high he has accomplished 
a major step on the road to recovery. 

Sometimes the power of will alone is sufficient. 
Witness the old formula of Doctor Coué, “Day by 
day in every way I am getting better and better.” 
Most of the time, however, the mind needs a prop— 
a faith in something outside of it. Thus the Catho- 
lics have their shrines where miracles of healing are 
performed. And cures are unquestionably effected be- 
cause the supplicants have faith in God. The Chris- 
tian Scientist resists disease on the principle that God 
denies it. It is faith albeit the most difficult faith of 
all. Most people, however, no matter how much they 
may believe in the powers of the Lord, still place 
their faith in the doctor for the mine run of ailments. 

In the average American family there used to be 
rules and regulations and certain rituals attending 
the business of getting sick. The rules were relatively 
simple. Fathers did not get sick. On the rare occa- 
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sions when the old man took to his bed with many 
moans and groans it ranked as a major disaster. The 
children were shooed out of the house and enjoined 
not to make any noise. It was one of the rare occa- 
sions when they obeyed. Mother put aside all other 
duties and engagements in order to take care of 
father, and father required plenty of taking care of. 
The entire house was placed on an emergency basis 
until Pop got back on his feet again. There was a 
reason for all of this. The father produced the income 
for the family. When he got sick the income stopped 
or at least was jeopardized. Small wonder it was that 
the entire family worried. 

Mothers were permitted to get sick as long as they 
stayed on their feet. For them to take to their col- 
lective beds would have put the rest of the family to 
no end of inconvenience because then there would 
have been no one to do the cooking and house- 
keeping. There was one thing a woman could do to 
get to bed but the step was so drastic that only sheer 
desperation would have induced the move, and that 
was to become an invalid. We had an invalid in our 
neighborhood. Expressions of sympathy were always 
accompanied by a slight raise of the eyebrows. Social 
pressures were simply too great to allow the average 
woman to become an invalid. 

Children were not only permitted to get sick; they 
were expected to get sick. There were a whole line 
of remedies in the medicine chest exclusively for 
children’s illnesses. In my day there was a definite 
ritual about illness. You went to bed at night feeling 
a little groggy. When you awoke the next morning 
you didn’t feel too bad until you tried to get out of 
bed. Then you felt rotten. In spite of that you tried 
to dress. Contrary to popular opinion most kids love 
school and the things that go with it, so you tried 
to make it. But by the time you had got your under- 
wear on you knew you were battling fate. 

With some sort of intuition your mother came in 
and asked you how you felt. Then she felt your fore- 
head and made her preliminary diagnosis. Having 
done that she ordered you back in bed and informed 
the old man that you were on the shelf for the day. 
By this time you were feeling downright terrible. 
Then Pop left for work. As I remember it father 
never participated in minor illnesses. He only par- 
ticipated in major consultations. 

To fully appreciate this you have to know that 
there was nothing more drab and gloomy than a 
February morning in St. Louis forty years ago. It is 
gloomy on a cloudy winter morning anywhere, but 
at that time the gloom in St. Louis was thickened 
into a murky mixture of smog made up of equal 
parts of soft coal smoke and dirty snow. The entire 
bedroom was in a half light and the climate was not 
exactly cheerful for a dying boy. 
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“Out in the kitchen you could hear sounds. You 
knew exactly what was going on. There were a few 
steps to the bathroom and the sound of the medicine 
cabinet opening. Then steps back to the kitchen and 
another cabinet opening. Then the sound of a faucet 
running. Then you could hear the tinkle of a spoon 
stirring in a glass. And then a moment of silence. 

I once attended a hanging about the same time of 
year at the same time of morning in the same town. 
The moment of silence after the spoon stopped 
tinkling in the glass produced exactly the same 
horrified reaction in me that I felt during that moment 
of silence before the trip door was sprung. 

Presently my mother reappeared carrying a glass 
of orange juice in one hand and a huge glass of 
epsom salts in the other. This epsom salts was abso- 
lutely repulsive but it never once occurred to me to 
refuse it. With my generation it was a way of life. 
The trick in drinking epsom salts was to swallow it 
all in one gulp while holding your nose. It was a 
good trick if you could do it. I never quite made it, 
so I would have to come up for air and that is when 
the evil taste got me. Drinking the last dregs of the 
glass was always the toughest. 

It's a funny thing the impressions that a child 
carries with him thru life. I happened to belong to 
the epsom salts school. All my friends belonged to 
the same school. The tougher more illiterate boys 
around school—that is, in my opinion they were 
tough and illiterate—belonged to the castor oil school. 
To me it was definitely an “other side of the tracks” 
drink. And even to this day when someone tells me 
that he used to take castor oil, I think of him as not 
being raised quite a gentleman. 

After the salts have had a chance to do their work, 
then mother makes a further examination to deter- 
mine whether there has been any improvement. If 
there hasn’t, she would announce that she is going 
to call the doctor. So she goes to the phone and after 
getting hold of the doctor, describes the symptoms. 
There is some discussion and finally she hangs up to 
remark that the doctor will arrive in about an hour. 
The simple announcement brings a distinct improve- 
ment. Succor is on the way. 

The ritual continues. Mother scurries around chang- 
ing the sheets on the bed and tidying up the house. 
After this she produces a clean nightgown which you 
put on. (I never heard of anyone wearing pajamas 
until I was in my teens.) Improvement is more 
rapid now. 

After an adequate amount of time has passed she 
peeks occasionally thru the lace curtains. There is a 
reason for this. Mother is not exactly peeking thru 
the curtains to watch for the doctor to arrive. She 
is peeking thru the curtains to see if other neighbor 


women are peeking thru the curtains when the doctor 
arrives. 

The arrival of a doctor in those days always added 
a certain prestige to the afflicted family. A doctor had 
to have a Buick, usually blue or black, spotlessly 
gleaming. A doctor who possessed only a Ford or a 
Chevvy would have been out of business in a week. 
The affluence of the doctor’s Buick was supposed to 
rub off on the family. And if the family was lucky— 
as it usually was if it resided among nosey neighbors 
—all of the latter could be counted on to peek out 
the window when the doctor showed up. 

Presently the doctor appeared. He was faultlessly 
groomed, and smelled faintly of shaving lotion. He 
was obviously competent and prepared to cope with 
any affliction ever concocted by the devil. 

The doctor placed himself in a chair which had 
been provided for him beside the bed. He asked a 
couple of questions. Then he took out his thermom- 
eter and put it in your mouth. Having done that he 
applied a stethoscope to your chest. The head of the 
scope was always pleasantly cool. He may or may 
not feel your pulse. 

Then he took the thermometer out of your mouth 
and read it. Having done this he briskly terminated 
the examination. The stethoscope went back into the 
black bag which he shut with a snap. He took a 
prescription pad out of an inner pocket and scribbled 
some hieroglyphics on a page. This he gave to the 
mother. His instructions were always the same. “One 
spoonful every three hours and stay in bed for a few 
days.” 

Having done this the doctor moved to the door 
accompanied by mother. During these brief few 
minutes, she tried to worm some information out of 
him on the state of health of a few other patients 
that she happened to know. In this she was usually 
not too successful. After the door had closed mother 
returned. By this time recovery was almost complete. 
The bed felt pleasant, you felt good and you could 
look forward to the rest of the day in complete 
relaxation. 

Looking back on it now I know the medicine did 
little good, the epsom salts absolutely no good, but 
the doctor himself had done a lot of good. People 
got well for no other reason than that they had had a 
visit from the doctor. Witness how things have 
changed today. In the first place with sick leave, 
health insurance and more lenient employers it is 
now permissible for fathers to get sick. If they were 
normally healthy how could they possibly avoid all 
of these diseases we now know about? It is also 
permissible for mothers to get sick. Automatic appli- 
ances now do most of the work so mothers have the 
time, and with all of the prepared foods available 
it is only necessary for pop to stop by the grocery 
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store to pick up a complete dinner which only needs 
a little heat applied to make it palatable. So there 
are no other factors present to prevent sickness. 

But what happens when one takes to his bed? You 
call the doctor, and you get his secretary. She informs 
you that if you will appear at 3 o'clock at the doctor’s 
office he will see you. You are dying, mind you, but 
you have to get out of bed. You could have both 
legs crushed underneath a truck but you would still 
have to make it some way, somehow, to the doctor's 
office. 

The doctors may not realize this but in practically 
ordering patients to come to their office they have 
tipped their hand. I have no doubt that millions of 
people have figured that if the doctor thinks they are 
well enough to come to his office they are well 
enough to stay away entirely. 

Anyway you make it to the office. You sit down in 
a modern chair which is not calculated to induce com- 


fort. There are a lot of other sick people ahead of 


you so you prepare to make an afternoon of it. You 
pick up one of the doctor’s latest magazines and open 
it to read of Peary’s recent discovery of the North 
Pole. In the course of time, you are ushered into the 
doctor's inner office. I remember how doctor’s offices 
used to look. They were pleasantly gloomy with a 
faint fragrance of medication in the air. There was 
always a rather worn oriental rug on the floor while 
the doctor sat in a swivel chair in front of a roll top 
desk. The doctor, himself, was a large benign looking 
individual whose stomach flowed comfortably into his 
lap. Across his stomach there was always a gold watch 
chain. How different today. Gone is the oriental rug, 
the swivel chair, and the roll top desk. The room is 
aseptically clean and there is a nurse present who is 
as stiff and starched as a body frozen in the ice for 
a week. All of these you can ignore. What you can’t 
ignore are the machines. If you weren't sick before 
you went into this office you certainly are going to 
be sick after you get in. One look at all of those 
machines and you began to wonder whether you will 
make it until evening. I think that over every doctor's 
inner office there should be a sign, “abandon all hope, 
ye who enter here.” 

When you first come in the doctor is nowhere to 
be seen. While you are waiting you begin to diagnose 
your own case. Since you have a good working knowl- 
edge of disease you are now reminded of all the more 
horrible ailments. If you came in because of a slight 
pain in your arches (which you probably got from 
bracing yourself against a bar too long) you tell your- 
self that you could have Buerger’s disease. This awful 
thought having occurred to you, you try to reconcile 
yourself to the inevitable. You tell yourself that bet- 
ter men than you have had Buerger’s disease—like, 
for instance, the late King George and the present 
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C. F. Forester. And after all; Forester is still alive, 
isn’t he? 

Or the small discomfort in your stomach will sure- 
ly be revealed under those machines as an incipient 
cancer. And you hope that it is only incipient. 

Five minutes alone with yourself in a doctor’s in- 
ner office is like crossing the River Styx in a leaky 
boat. 

Presently the doctor comes in—always briskly. By 
this time his cheerful manner annoys you a little. 
People should be more diffident in the face of a dying 
patient. 

He asks you a few questions, taps around, puts his 
finger under your scrotum and asks you to cough— 
and then gets sore when you cough in his face. He 
provides a bottle for you to urinate in. When the 
technician takes it away you only hope that she 
doesn’t get it mixed up with the beer in the doctor's 
refrigerator. You keep worrying about the machines, 
but the machines are not used and this makes you 
kind of mad. After all you are paying for the works, 
aren't you? Finally the doctor hands down the de- 
cision. You have a low grade infection which while 
temporarily debilitating will not be fatal. He writes 
out a prescription which you know will cost at least 
five dollars. He tells you that he will call you if he 
finds anything in the urine. You start to caution him 
about the technician’s disposition of the urine, but 
then you decide that that would be presuming, so 
you depart. 

When you return once more to the cool open air 
you are mostly glad, but a little disappointed too. 
You are glad that he didn’t find the horrible disease 
that you were sure you had, but you are a little sorry 
too in a kind of negative way. Here you have made 
the whole trip to the doctor's office for nothing. The 
doctor, himself, has done you no good. He has 
divested himself of his magic power. 

At this point it might be well to pause and draw 
a few conclusions on what we have so far. 

I have pointed out that the medical profession has 
been the subject of an intense scrutiny over the past 
few years. I have implied the profession has been 
subject to criticism. In order to determine the justice 
of these criticisms I have broken the situation down 
into its various facets and examined each of them. 
If you have been following me in this, I believe we 
will be persuaded that practically all of the criticism 
that has been directed at the profession has been on 
the score of things that are beyond the doctor’s con- 
trol or which the doctors have had nothing at all to 
do with. , 

If the medical profession has lost a measure of 
respect in the eyes of the public, it does not mean 
that it is subject to disrespect, but rather that with 
his new knowledge of disease and medical practise 
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the layman now sees the physician as the mere man 
that he is, and not as the magician he was supposed 
to be. 

I have shown that the present high costs of being 
ill is not due to any astronomical increase in doctors’ 
fees but rather to an increase in all of those appur- 
tenances of the doctor—hospitals, medicine, and 
mechanical equipment. 

If there is any criticism of the doctor that could be 
justified it is his tendency to specialize, and thus in- 
dulge in all of the eyils that are attendant upon 
specialization. But in his specialization the doctor is 
only doing the same things that all other callings 
and businesses are doing. The jack of all trades that 
we admire so nostalgically is a thing of the past in all 
business. 

Are there abuses in the medical profession? Of 
course there are—some bad ones. I have given them 
no time or attention in this essay, not because of any 
tact on my part, but because there are abuses in all 
businesses and callings. There are rotten newspaper- 
men and rotten lawyers and rotten retail stores, but 
we don’t judge the newspaper business by the hacks, 
or the legal profession by its shysters or the mer- 
chandise business by its Shylock operations. So neither 
should the medical profession as a whole be judged 
by some of its more questionable practises or char- 
acters. 

I'll give you just one example of a questionable 
practise that can be justified under examination. The 
head of a large hospital in another city was under 
considerable pressure because he was refusing to en- 
courage the profuse use of x-rays and prescriptions 
in the hospital’s pharmacy. The reason for this was 
that the hospital had to deliver so much revenue per 
square foot or however they figure it. On the surface 
this looks like a sharp practise, and his refusal seems 
more than justified. However, no hospital that I know 
of seems to ever show a profit. If the money was not 
secured one way it would have to be secured another, 
so what is the answer? 

And after all maybe some of the unnecessary x-rays 
and prescriptions did some good. By way of justi- 
fication I might say that I was talking with the man- 
ager of a large automobile repair shop not too long 
ago. We happened to be discussing the matter of 
brake adjustments. He commented that he charged 
only $1.19 for an adjustment, but that if he had to 
depend upon that income alone it would be impossible 
to maintain the department. Where he made his 
profit was in those other things he found wrong with 
the brakes when he set out to adjust them. Perhaps 
the hospitals are in the same predicament. 

At this point we pass from realities to the academic. 
Is modern medicine doing any good? You might 
answer that it is. But is it really? In order to make a 


measure of medical progress let us first say that nature 
has only one objective and that is to perpetuate life. 
To accomplish that objective she must cull out the 
weak and leave only the strong to live. To this end 
she employs famine, pestilence and war. They are 
cruel. They are ruthless, but they are effective. Up 
until now they have done their job well. If the 
population becomes too great for the food supply, 
famine sets in and the weak are the first to be 
eliminated. In the same situation of over-population, 
pestilence is also effective. We will discuss the spe- 
cial chore of war in a moment. 

It is significant that in the perpetuation of all life 
aside from his own, man follows exactly the same 
policies as nature. The horticulturist culls out the 
weak plants and breeds only the strong. The stock 
breeder eliminate the runts and the scrawny animals 
in the herd so that they may not weaken the strains 
of the stronger. 

But when it comes to human life we ignore all of 
this. We try to save everybody. And, of course, the 
principle figure in all of this is the doctor. With these 
thoughts in mind we can proceed to some sort of 
evaluation on the good that the modern medical 
practitioner is doing. 

In my opinion the greatest single triumph of 
modern medical science is the conquest of pain. If 
it had accomplished that alone and nothing more it 
would have more than justified its existence. 

A second measure of success lies in medicine's 
ability to repair healthy tissue that has been damaged. 
A strong healthy soldier goes into battle. He is shot 
by a bullet. A generation ago he would have died and 
his strength would have been lost for future genera- 
tions. But today it is more than possible that the 
damage can be repaired, and if it can, the man is as 
good as new again. 

But when we pass this point in medical progress 
we begin to look askance. Today a very great of 
medical attention and effort is expended in saving 
the weak. I am not reférring to those extreme cases 
where medical science only succeeds in keeping a man 
alive without repairing him to a point where he can 
really live again. What I am referring to are those 
instances where medical science has succeeded in 
staving off those diseases that would otherwise have 
eliminated the weaklings. Or again those instances 
where a man who is inherently weak is able to live 
because of the marvels of modern medical science. Is 
there any question that in preserving such individuals 
we are adulterating the race? 

I notice that the blood pressure of some of you is 
rising so let me repeat again that this part of the 
discussion is strictly academic. Parenthetically, I might 
say that if it weren’t for some of those marvels I am 
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presently deploring I, myself, would probably not be 
here. 

But even tho we insist on taking a humane view 
of humanity and preserving the lives of even the 
weak at all costs the hard fact remains that in the end 
we must defeat our purpose. 

People are prone to look on the struggle with Rus- 
sia as an issue between two opposing ideologies. 
Actually, if they would look deep enough, they would 
find that the struggle is more biological in nature. 

War, as a handmaiden of nature, acts in an en- 
tirely different way than famine or pestilence. With 
the two latter, the weak are eliminated first. In war 
the strong are eliminated first because they are the 
first line soldiers. The function of war in nature 
seems to be to eliminate the weaker of two groups. 
There were strong men among the Indians, but the 
Indians as a group were weaker than the white man. 

Far better examples than this are the rise and fall 
of various civilizations. A small group of tough 
hungry men conquer everything around them. From 
the fruits of their victory they become rich and pros- 
perous and also fat and flabby and weak. When their 
bodies and minds have deteriorated to a point where 
they are no longer useful in nature’s scheme of things 
they are conquered by another group who are stronger 
and more virile. In such a way does nature perpetuate 
life. 

Now the question we have to ask ourselves is: has 
modern medicine with its ability to save the weak 
and thus adulterate the virility of the western popu- 
lations actually accelerated this cycle of decline? You 
could make a very good argument that it has. 

Or again (and still academic) medical science takes 
a great deal of pride in the part that it has played in 
lengthening the span of life. But time is only relative. 
Is it better to live to be sixty than fifty? Is it better 
to live to be seventy than sixty, and eighty than 
seventy? So far the results don’t show it. 

We are saving men for their old age but we 
haven't done much about providing happiness for 
their old age. What we are saying to the aged now is, 
“we are giving you ten years more to exist but that 
is all we can provide for you.” 

Here again we get back to one of the great faults 
of modern medicine—the dedication to the principle 
that if you can cure the disease or perpetuate life you 
have been successful. What happens to the subject in 
all of this is of no importance. 

Well, enough of these gloomy views. 

I believe that I mentioned at the beginning of this 
paper that one of its intended purposes was to explore 
the present situation of the medical profession with 
the idea of determining whether we would have 
socialized medicine. 


I would be brash indeed to make any predictions 
but traditionally certain actions always produce equal 
reactions. 

During the past thirty years the American people 
have been conditioned to calling on the government 
for help at the slightest provocation. It is no longer 
considered a disgrace to go on relief, to apply for 
crop loans or unemployment compensation. It’s like 
a kid going to the old man for money. 

In view of the steadily increasing costs of being 
sick how long is it going to be before there is a con- 
certed drive for government subsidization of medical 
programs? So far the private health organizations 
have been able to stem the tide, but how long are they 
going to be able to do so? 

When I first joined Blue Cross fifteen or twenty 
years ago I believe the cost of my family protection 
was something like $1.50 a month. Now it is around 
$6.00. Since that time I have also taken on Blue 
Shield. I believe that the combined cost of the two 
is about $12.00. The other day the representative of 
this organization presented us with a new proposal 
for expanded benefits. Total cost around $15.00 a 
month, or $180.00 a year. We have now gotten to a 
place where health insurance represents important 
money, and is a real factor in the budget of a man 
who may be making $100 a week or less. 

There is another item of expense that I haven't 
mentioned and that is the cost of educating a doctor. 
I am informed that it amounts to from $15,000 to 
$30,000. A sum like that is far beyond the means of 
the average family and yet we are in dire need of 
more physicians. Already there is talk of the govern- 
ment subsidizing medical education. But when the 
government subsidizes anything it also takes a hand 
in its control. If the government starts paying for 
medical education it can be taken for granted that 
it is going to say when and how those doctors prac- 
tise. 

Already there is a strong movement for aid to the 
aged in extended illness. I am guessing that this move 
is going to be successful and if it does it will be the 
opening wedge. Benefits will be steadily expanded 
downward thru the age groups until everybody is 
protected—at a cost, of course, in taxes. 

What about the loss in doctor-patient relationships 
with socialized medicine? I have already pointed out 
that that has long since gone. What's the difference 
between going to a government doctor who has no 


personal interest in you or a specialist who has no 


personal interest in you either? 

I have mentioned that the medical profession’s 
greatest triumph is the conquest of pain, and what- 
ever happens we can be assured that it will be pain- 
less, so let’s not worry. 
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Adenoma of the Adrenal Cortex Causing 


Edited by JOHN D. WARKENTIN, M.D. 


Dr. Klionsky (Moderator): The case for presen- 
tation today is a good illustration of Cushing’s syn- 
drome, an uncommon but interesting and often chal- 
lenging condition. May we hear the history, please? 

Mr. Thies (Student): The patient is a 44-year- 
old housewife who entered the medical center with 
the complaint of easy bruisability. 

She had been in good health until 1958 when, 
because of increasing nervousness, irritability and 
emotional depression, she was admitted to a neuro- 
logical hospital where she received electro-shock and 
insulin therapy, an estrogen preparation and thyroid 
extract, but was discharged a month later without 
any appreciable improvement. After leaving the hos- 
pital she noted increasing bruisability so that even 
pressure or slight trauma resulted in a bruise. Easy 
bruisability had been present for most of her life 
and had also been a complaint of her mother and 
sisters. She gained fifteen pounds in weight and 
noted a change in the distribution of her fat. Her face, 
neck and trunk increased in size. Growth of hair was 
noted on her face. Her skin became thin and easily 
torn, and her legs became pigmented. There was also 
increased irritability, nervousness, fatigability and 
weakness. The weakness was particularly marked in 
the thigh muscles which made climbing even one 
flight of stairs extremely difficult. She noted some 
joint pain, particularly of the right hip and the right 
wrist. There was increased bleeding from hemorrhoids 
which had been present for a long time. Her local 
physician also discovered hypertension and began 
treatment for this. She believed that she had received 
cortisone in the summer of 1960. 

The patient had had four pregnancies of which two 
ended in abortions during the first trimester. One 
pregnancy was normal and the fourth baby died two 
hours after delivery. All four pregnancies were com- 
plicated by severe nausea and vomiting which required 
hospitalization. She had had a complete hysterectomy 
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in 1955 apparently because of dysmenorrhea. A fall 
downstairs in November 1959 was followed by pain 
in the pelvis. 

On physical examination the patient was obese and 
appeared much older than her stated age of 44. Her 
skin was thin with dilated veins visible over the en- 
tire body. There were many ecchymoses on the trunk, 
arms and legs, and the skin over the lower legs 
showed a brownish pigmentation and areas of scarring 
(Figure 1). The hair of the scalp was sparse and dry, 
but there was an increase of hair on the jaw and chin 
as much as half an inch in length. The face was moon- 
shaped, and there were large fat pads on the back of 
the neck and above the clavicles. The trunk centrally 
was obese and the breasts were large and pendulous. 
Purplish striae were present on the abdomen. There 
was moderate pitting edema of the lower legs. The 
muscles of the thigh appeared atrophic. The blood 
Pressure was 185/125, the pulse 85 per minute and 
regular and the respirations 22 per minute and reg- 
ular. The remainder of the physical examination dis- 
closed no significant abnormal findings. 

The hemoglobin on admission was 14.6 gm. per 
cent, the white blood count 8,250/cu. mm., with 69 
per cent filamented neutrophils, 23 per cent lympho- 
cytes, 7 per cent monocytes and 1 per cent basophils. 
The total eosinophil count was 22 per cubic milli- 
meter. The hematocrit was 46 ml. per 100. Platelet 
count was 208,000, bleeding time, 1 minute, clotting 
time, 13 minutes, prothrombin time, 82 per cent of 
normal. A 2-hour post prandial blood sugar was 74 
mg. per cent. A number of laboratory determinations, 
including the urinalysis, blood urea nitrogen, creati- 
nine, uric acid, the serum electrolytes, calcium, phos- 
phorus and serum proteins were all within normal 
limits. Two determinations of 24 hour urinary excre- 
tion of 17-hydroxycorticosteroids were 13.9 mg. and 
9.6 mg. (normal 3-11 mg.) and of 17-ketosteroids, 
6.3 mg. and 10.7 mg. (normal 5-15 mg.). The Deca- 
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Figure la. Numerous ecchymoses in various stages of 
resolution in the antecubital fossa. 


dron (dexamethasone) suppression test resulted in 
no decrease in the excretion of either steroid; on the 
other hand, even after a dose of 2.0 mg., the urinary 
17-hydroxycorticosteroids rose as high as 18.2 mg. 
per 24 hours and the 17-ketosteroids rose to 14.2 mg. 
per 24 hours. 

Dr. Mantz: Did the patient have a positive tourni- 
quet test ? 

Mr. Thies: The Rumpel-Leede test was not per- 
formed, but a simple blood pressure determination 
frequently resulted in a bruise beneath the cuff. 

Dr. Klionsky: Easy bruisability is an uncommon 
presenting complaint in Cushing’s syndrome. Dr. 
Larsen, what were your thoughts regarding the differ- 
ential diagnosis of this patient’s bruising when you 
first saw her? Secondly, will you discuss the patho- 
genesis of the hemorrhagic disturbances in this syn- 
drome ? 

Dr. Larsen: The hemorrhagic lesion on the pa- 
tient’s skin were multiple intracutaneous ecchymoses. 
Evidence of increased vascular fragility was manifest 
by the presence of petechial hemorrhages in response 
to the blood pressure cuff. The distribution of the 
bruises on the dorsum of the hand and the forearm is 
quite characteristically seen in patients of older age 
with marked thinning of the skin and subcutaneous 
tissue. This same type of purpura is also seen in pa- 
tients who have been receiving corticosteroids for a 
prolonged period of time. This is indistinguishable 
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from that seen in Cushing's disease and the patho- 
genesis should be the same. 

There are probably two general causes for the 
hemorrhagic disturbance in patients with Cushing’s 
syndrome. The first is the thinning of the skin and 
reduction in the subcutaneous tissue which is the re- 
sponse to the marked protein depletion. This loss of 
supportive structures to the vessels make them ex- 
tremely fragile and friable and hence ecchymoses 
occur, both spontaneously and secondary to slight 
trauma. 

The second cause for the hemorrhagic tendency in 
these patients could be related to the blood and tissue 
ascorbic acid levels. It has been shown that in patients 
on ACTH and corticosteroid therapy, as well as in 
patients with Cushing’s disease who have a marked 
bleeding tendency, the blood ascorbic acid levels may 
be nil and the hemorrhagic tendencies have markedly 
improved on therapy with ascorbic acid, 200 to 300 
mg. daily. It would have been interesting to have this 
determination in this patient. 

Dr. Klionsky: May we see the x-rays, please? 

Dr. Hartman: The films of the pelvis show gen- 
eralized demineralization and symmetrical healing 
fractures of both superior rami of the pubis. Films 
of the chest, abdomen and skull show osteoporosis 
as the only remarkable finding. An intravenous pyelo- 


Figure 1b. Pigmentation, scarring, edema and telan- 
giectasis of the lower leg. 
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gram demonstrates prompt visualization of the kid- 
neys. They are normal in size, but the left is slightly 
displaced laterally and downward. There is slight 
blunting of the superior calyx on the right, but this 
is a minor change. The ureters are normal in course 
and caliber. There is a vague shadow that somewhat 
suggests a mass above the left kidney. 

Dr. Klionsky: Dr. Kittle, will you please review 
the clinical and laboratory diagnosis of Cushing’s 
syndrome, particularly with reference to the determi- 
nation of its etiology, that is, whether it is iatrogenic 
or due to a lesion of the adrenal cortex, either hyper- 
plasia, adenoma or carcinoma. 

Dr. Kittle: The diagnosis of a well-developed case 
of Cushing’s syndrome is usually quite evident from 
the clinical features alone. Today's patient demon- 
strates the majority of the typical characteristics of 
this disease. The moon-shaped facies, the truncal obes- 
ity, the typical shoulder and neck fat pads, the pur- 
plish striae, atrophic extremities, hypertension and 
hirsutism all make one strongly suspect a Cushing’s 
syndrome. The diagnosis is definitely established by 
the laboratory findings, of which the most important 
is the determination of urinary excretion of 17-hy- 
droxycorticosteroids. This measures the degradation 
products of the corticoids and androgens. Other labo- 
ratory findings are largely corroborative and do not of 
themselves make a positive diagnosis. 

The clinical determination of the etiology of Cush- 
ing’s syndrome is not as easy. An iatrogenic etiology 
can be determined by the history. This patient did 
give a vague history of having received a corticoid-like 
compound many months previously, but because of 
the long elapsed time we discarded this possibility. 

Differentiation of primary hyperplasia of the ad- 
renal cortex from an adrenal neoplasm is made by the 
Decadron suppression test which is positive in cases 
of hyperplasia and negative in cases of adenoma or 
carcinoma. In this patient, there was no suppression, 
thus placing the etiology on the side of a neoplasm. 
The differentiation of an adenoma from a carcinoma 
is related generally to the total amount of excretion 
of degradation product. In the present case the quan- 
tity was only slightly increased above normal, indi- 
cating an adenoma rather than a carcinoma. The 17- 
hydroxysteroids are usually above 30 mg. per day in 
cases of carcinoma. A further help in the differentia- 
tion may be obtained by the response noted after 
ACTH stimulation: hyperplastic adrenals will show 
an excessively great increase in secretion, adenomas 
may show a slight response while there is usually no 
effect on the secretion by carcinomas. 

It is generally agreed today that Cushing’s syn- 
drome due to primary disease in the adrenal, whether 
hyperplasia, adenoma or carcinoma, should be at- 
tacked surgically since it is essential to remove the 


hyperfunctioning adrenal tissue. Primary hyperplasias 
are treated by bilateral adrenalectomy and adenomas 
by excision of the tumor together with its gland of 
origin. Naturally if a bilateral adrenalectomy is done, 
the patient will have to be maintained on substitution 
corticoid therapy. Some authors have recommended 
subtotal adrenalectomy (75-90 per cent) for hyper- 
plasia, but an appreciable percentage of patients so 
treated will develop a recurrence of their disease 
after a period of remission. Since adequate substitu- 
tion therapy is now available, it is believed that a 
total bilateral adrenalectomy is the treatment of choice 
for primary hyperplasia. If the tumor is an obvious 
carcinoma, then the surgical treatment generally pro- 
vides only temporary remission and should be regard- 
ed as a palliative measure. 

In the present case, we elected to explore the pa- 
tient’s adrenals by two separate posterior incisions. 
The left adrenal was explored and a large adenoma, 
about 5 or 6 cm. in diameter, was found occupying 
most of the adrenal gland. This was resected and the 
kidney was biopsied. The right adrenal gland was also 
inspected and on gross examination it appeared to be 
hypoplastic. The patient had an uneventful post- 
operative course. She was maintained initially on 
both ACTH and cortisone, but by the tenth post- 
operative day both had been discontinued and her 
condition remained stable, indicating that the right 
adrenal had resumed adequate function. On the day 
of discharge, the 24-hour urinary excretion of 17- 
hydroxycorticosteroid was 5.1 mg. and of 17-keto- 
steroid, 4.2 mg. 

Dr. Smith: Can you tell the difference between 
an adenoma and a carcinoma on gross inspection 
alone? 

Dr. Kittle: Yes, I believe so. The carcinomas are 
generally large and invasive and frequently involve 
the kidneys and surrounding tissue. The few patients 
that I have seen who have had very high values of 
urinary corticoid degradation products have had ad- 
renocortical carcinomas. 

Student: How are these patients prepared pre- 
operatively ? 

Dr. Kittle: The pre-operative preparation has be- 
come much simpler than formerly. We used to pre- 
pare these patients with cortisone for several days. 
Today’s patient received 100 mg. of hydrocortisone 
the night before operation, again on the following 
morning and again during the operation. Adequacy 
of postoperative corticoid substitution therapy is 
judged by the development of any hypotension. This 
patient received from 900 to 1,200 mg. of cortisone 
during the first postoperative day and remained nor- 
motensive. An excess of corticoids will not hurt these 
patients, but a hypotensive crisis due to inadequate 
substitution may very well be fatal. 
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Figure 2a. The tumor is smooth and rounded and 
appears encapsulated. 


The reason for exploring the right adrenal after 
finding the adenoma in the left one was largely for 
assurance. The incidence of bilateral adenoma is ex- 
tremely small, but we wanted to be certain that there 
was some adrenal tissue on the right side. This is not 
so important today with adequate substitution therapy 
as it was in the past when the removal of all function- 
ing adrenal tissue was fatal to the patient. 

Student: Do you make use of retrograde air con- 
trast studies pre-operatively to define these tumors? 

Dr. Kittle: I do not believe this is necessary al- 
though occasionally an adenoma or hyperplasia may 
be demonstrated by this technique. Once the diagnosis 
of Cushing’s syndrome is made, it becomes a surgical 
problem, and I consider the air contrast study an 
unnecessary and frequently misleading procedure. 

Dr. Klionsky: Dr. Mantz, will you comment on 
the reliability of a clinical or pre-operative differentia- 
tion between hyperplasia, adenoma and carcinoma of 
the adrenal gland? 

Dr. Mantz: The clinical differentiation between 
hyperplasia, adenoma and premetastatic carcinoma in 
patients with hyperfunction of the adrenal cortex 
should occupy a prominent position in the pre-oper- 
ative evaluation of such patients. Unfortunately the 
methods available at the present time are somewhat 
crude and not always reliable. I shall deal with them 
only in generalities. 

Estimation of adrenal size as determined by phys- 
ical examination and x-ray studies is probably the 
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least reliable means. In general, adrenocortical car- 
cinomas tend to be more bulky than adenomas. Hyper- 
plasias do not frequently produce any clinically detect- 
able derangements of gland size. 

There is some variability in the levels of urinary 
17-ketosteroid excretion between these three lesions, 
the amount being highest in carcinoma and intermedi- 
ate in adenoma. Although increased excretion occurs 
regularly in adrenocortical hyperplasia, this is usually 
of only moderate degree. The adrenogenital syn- 
drome, of course, represents a noteworthy exception. 

The type of 17-ketosteroid excreted may be of some 
value in differentiating between carcinoma and hyper- 
function on the basis of benign lesions. In general, 
elevated 17-ketosteroid excretion in carcinoma is due 
to increased output of 3 beta 17-ketosteroid whereas 
in benign lesions the elevation is largely due to the 
alpha compound. Here again great variability exists as 
indicated by recent studies, such as those of Gallagher! 
who was able to show elevation of beta fraction excre- 
tion in only 2 of 5 cases of adrenocortical carcinoma. 

As Dr. Kittle indicated, the amount of adreno- 
cortical degradation product excreted in the urine may 
yield some insight into the nature of a hyperfunction- 
ing lesion. In general these levels tend to be higher 
in carcinoma than in adenoma or hyperplasia. Further- 
more, there tends to be a greater elevation of 17- 
hydroxycorticoids in hyperplasia and of 17-ketosteroid 
in neoplastic lesions. Here again this only reflects a 
trend which is difficult to apply to a given patient. It 
should be remembered that adrenocortical carcinoma 
may be functionally anaplastic with little or no elab- 
oration of hormonally active secretion. 


Figure 2b. The cut surface shows indistinct lobula- 
tion and cystic areas of necrosis. 
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are uniformly large with vacuolated, finely granular 
cytoplasm and small, central nuclei. Trabecular arrange- 
ment is evident. Hematoxylin and eosin. x90. 


Currently emphasis is being placed on measures to 
demonstrate dependence of the lesion on the pituitary 
as determined by ACTH stimulation or by pituitary 
suppression. In general, hyperplasias respond to ACTH 
stimulation with marked increase in 17-ketosteroid 
and 17-hydroxycorticoid excretion while neoplastic 
lesions do not. Likewise suppression of the pituitary 
by 9 alpha fluorohydrocortisone and other compounds 
has resulted in reduced excretion of 17-ketosteroids 
and 17-hydroxycorticoids in hyperplasia without such 
reduction in neoplastic lesions. These tests have not 
proven of great value in differentiating between be- 
nign and malignant neoplasms. 

Dr. Klionsky: Will you describe the specimen 
from today’s patient? 

Mr. Mantz: The gross specimen consists of a large, 
rounded, smooth tumor which measures 6 cm. in its 
greatest dimension. It has apparently completely re- 
placed normal glandular tissue since none can be 
differentiated. The tumor is well delimited and ap- 
pears encapsulated, (Figure 2a). It is bright yellow 
and divided into indistinct lobules by fine trabeculae 
which traverse the tumor. There are multiple areas of 
necrosis which in some areas produce a cystic appear- 
ance and in others have been replaced by fibrous tissue 


indicating that this is a recurrent process of long 
standing (Figure 2b). 

Microscopically, the cell types are quite uniform 
and trabeculation is again evident. The tumor is en- 
closed by a fibrous capsule of variable thickness which 
in some areas incorporates tumor cells. This is not 
necessarily evidence of invasion as one might think, 
since the normal adrenal cortex frequently shows a 
similar feature. A majority of the tumor cells are 
large, vacuolated and have a finely granular cytoplasm. 
Their nuclei are small, centrally placed and uniform 
in size and shape. Mitoses are not evident (Figure 3). 
In some areas the cells are smaller, somewhat cuboidal 
and show an extensive degree of granularity of their 
cytoplasm (Figure 4). These cells resemble those of 
the zona glomerulosa of the normal adrenal, but their 
presence does not necessarily indicate any excessive 
aldosterone production in tumors of this type. A 
third cell type which is large and granular with a 
golden yellow pigment in the cytoplasm resembles the 
cells of the normal zona reticularis and is, I believe, 
indicative of some androgenic activity. These cells are 
found in small numbers. The pattern in general is 
that of trabeculation similar to the zona fasciculata, 
but throughout the tumor there is a great confusion 
in the arrangement of the cells. There is a slight de- 
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Figure 4. In some areas, the cells are smaller, cuboidal 
and more densely granular, resembling those of the 
zona reticularis. Hematoxylin and eosin. x90. 
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Figure 5. Higher magnification shows slight nuclear 
irregularity. Hematoxylin and eosin. X250. 


gree of nuclear irregularity and hyperchromatism 
which is apparently a degenerative change (Figure 5). 
This is observed frequently in tumors of endocrine 
origin and cannot be used reliably as a criterion of 
malignancy. The fine, fibrous septa contain a pro- 
fusion of capillaries which again is a feature not only 
of all endocrine organs but also of their tumors. 

I feel that this is the benign adenoma, but such a 
diagnosis should be made with reservation. I disagree 
with Dr. Kittle concerning the ease with which the 
gross diagnosis of malignancy of an adrenal tumor 
can be made. It is true that in a number of adreno- 
cortical tumors their malignant nature is made obvious 
by local invasion or early evidence of metastasis, but 
this is not true in a significant proportion of carci- 
nomas which may appear entirely encapsulated and 
grossly look quite benign. Even the microscopic de- 
termination of malignancy may be fraught with difh- 
culty since some tumors of precisely the histologic 
morphology that we have seen today are capable of 
invading veins and giving rise to metastases at a later 
date. For this reason the diagnosis of adenoma in this 
type of functioning tumor is made with reservation 
and the patients should always be followed for some 
time after their operation. 

There is an experimental aspect of these tumors 
which may in the future have important therapeutic 
implications. It was observed some years ago that the 
crude preparation of DDD, an analog of the insecti- 
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cide DDT, had a specific necrotizing effect on adreno- 
cortical tissue and caused marked functional impair- 
ment in the dog. This crude technical preparation did 
not affect the clinical course of Cushing’s syndrome 
in several cases, but recently the ortho para prime 
isomer of DDD has been shown by Bergenstal? to 
result in objective regression of metastases and steroid 
suppression in a significant number of patients with 
adrenocortical carcinoma. More recently, a member 
of our department, Dr. John Nichols,? has demon- 
strated that the meta para prime (m-p') isomer is 
more active in dogs, but this compound has not yet 
been evaluated in humans. The mode of action of 
DDD and its isomers on the adrenal cortex is not 
understood, but they appear to have a specific effect 
on the inner layers, leaving the zona glomerulosa 
intact, both morphologically and functionally. The 
therapeutic use of these substances is still in the ex- 
perimental stage, but it is possible that in the future 
one of the isomers already available or another analog 
yet to be developed may prove highly useful and may 
even supplant surgical treatment in some cases. 

Dr. Klionsky: Dr. Kittle, what are your future 
plans for this patient? 

Dr. Kittle: She will be examined at regular in- 
tervals for evidence of recurrence, and to note wheth- 
er her remaining adrenal gland is functioning nor- 
mally. 

Dr. Klionsky: This is an age when iatrogenic Cush- 
ing’s syndrome is an all too common diagnosis in our 
clinics and wards. We have been privileged to discuss 
a patient with Cushing’s syndrome secondary to 
benign adenoma of one adrenal. We are fortunate 
that increasing knowledge of adrenal physiology and 
the ready availability of a broad armamentarium of 
potent corticosteroid drugs have made the diagnosis 
and combined medical-surgical treatment of primary 
hyperadrenalism a sure and safe procedure. 
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IN A QUANDARY trying to explain medical 
care costs in the light of today’s over-all rising 
ptices? If so, you'll be interested in the pages 
from the American Medical Association’s new 
booklet “The ? Cost of Medical Care.” The 
16-page cartoon pamphlet is being distributed 
through the Kansas Medical Society. For your 
copy, just write to the JOURNAL. 
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Radiology 


Case of the Month 


Edited by COLVIN H. AGNEW, M.D., Kansas City 


Radiologic Description 


Finely granular or feathery parenchymal densities 
radiating from the hilar region fade into the paren- 
chyma. Hilar adenopathy is not obvious. The cardiac 
silhouette is normal. 

This distribution and appearance is commonly seen 
in severe acute pulmonary edema but may be exhibited 
by such conditions as malignant lymphoma, sarcoi- 
dosis, pneumoconiosis, idiopathic pulmonary fibrosis, 
bronchiolar carcinoma, pulmonary alveolar micro- 
lithiasis, and pulmonary alveolar proteinosis. 


Case Report 


This 29-year-old male Negro was admitted com- 
plaining of chest pain and fever. Treatment with 
antiobiotics relieved the fever. Following lung biopsy 
he was discharged and has been asymptomatic until 
the present admission (1 year later). At this time he 
had had an upper respiratory infection for three days 
with a cough productive of a yellow sputum, low 


The chest x-ray taken during the first admission 
reveals extensive alveolar disease. 


An enlargement of the peripheral right lobe showing 
the fine nodular densities at the margin of the more 
confluent alveolar lesions. 


gtade fever, and headache. Smears of the sputum 
were negative for AFB. Pulmonary function studies 
were reported as: vital capacity 70 per cent predicted 
normal; residual volume 0.718 liters, and total lung 
capacity 3.69 liters. The chest x-ray again demon- 
strated the same finely granular appearance with a 
superimposed small patchy area of pneumonitis in 
the right lower lung. This pneumonitis cleared con- 
siderably with appropriate antibiotic therapy. 


Discussion 


In 1958 Rosen, Castleman, and Liebow collected 
“27 cases of a remarkable disease of the lungs that 
consists of the filling of the alveoli by a PAS positive 
proteinaceous material, rich in lipid.”® Sporadic cases 
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have appeared in literature presenting facets of the 
disease.1; 2, 3, 4 

The ultimate fate of these patients is obscure. 
One-third have already died with their disease. It 
has been suggested that superimposed infection may 
not be handled as well as by the normal lung. 

The principal clue to the correct diagnosis is the 
disproportion between radiologic and clinical findings. 
There is a notable absence of hilar adenopathy usually 
seen in malignant lymphoma and sarcoidosis. Labora- 
tory support for the diagnosis may be found through 
cytologic examination of the sputum. Carlson and 
Mason! demonstrated septal cells from a patient in 
whom the diagnosis of pulmonary alveolar proteinosis 
is highly probable. 

While etiology is unknown, treatment is sympto- 
matic and prognosis is uncertain. Lung biopsy is 
strongly recommended. The radiologic appearance 
is highly suggested but not diagnostic. 


Diagnosis 
Pulmonary alveolar proteinosis. 
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Angina Pectoris 
(Continued from page 143) 


are taking Myordil alone. The remaining 17 patients 
are comfortable but have been continued on their 
original therapy plus the addition of Myordil. This 
regimen has kept them symptom free for the most 
part, however, occasional mild attacks do occur. 

In our series, side effects have been few. As men- 
tioned above, two patients discontinued the drug be- 
cause of nausea. Originally we used 100 mg. after 
each meal and at this dosage level gastric irritation 
occurred in a moderate number of patients. For the 
last eight months, all patients have been given 50 mg. 
after meals which has avoided the gastric distress. We 
have observed no dermatologic or hematologic dis- 
turbances in any of the group. Blood chemistries have 
not been altered. Neither urinary retention nor uter- 
ine bleeding has occurred. Electrocardiograms have 
shown improvement, but as this frequently occurs 
with the passage of time, we cannot attribute this di- 
rectly to the drug. The exception to this statement is 
the disappearance of premature ventricular beats 
which we believe, was related to the action of Myor- 
dil. 

It is not our purpose in this brief paper to present 
a detailed statistical analysis of our observations, but 
rather to make known the favorable impression which 
this new drug has given us. Finally, it is our belief 
that Myordil is of definite and proven value in the 
treatment of angina pectoris and deserves further clin- 
ical use. 
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“IT CANNOT HAPPEN HERE,” or “it can’t happen to 
me,” are the famous last words often heard before a 
disaster strikes. These are not necessarily words of 
doom if some thought has been given to the preven- 
tion of misfortune, rather than a complacent belief 
that it can never happen. Citizens ordinarily protect 
their property and assets by insurance against loss or 
irreparable damage. They pay a regular fee for this 
protection even though they know that the lightning 
will probably not strike the barn, that the furs will 
probably never be stolen, that the house will probably 
never burn down. For some reason, this is not true 
when personal health is involved. Many people do 
not seek medical aid until they become acutely ill, 
even though attention to early symptoms may fore- 
stall a more serious problem. Many neglect the sim- 
plest preventive measures. 

Immunizations have been available for 40 years, 


The Journal is happy to reprint in 
part the Immunization Survey con- 
ducted jointly by the Kansas State Board 
of Health and the Kansas State Depart- 
ment of Public Instruction. Space re- 
quirements prevent reproduction of the 
entire booklet but this has been distrib- 
uted to many physicians in the state. 

_ Two charts and two maps are included 
to impress us with the deplorable level 
of immunization of Kansas school chil- 
dren. 


161 


REPORTS 


Immunization Survey of Kansas 


School Children, 1959-1960 


but surveys have repeatedly revealed that the public 
has not taken advantage of these simple protective 
measures even though the cost is trifling and the dis- 
comfort small. Should diphtheria strike a member of 
the family, should a small child die of lockjaw, 
should an unprotected parent acquire paralytic polio, 
what needless personal and social problems result! 
Such occurrences are deplorable when one realizes 
that they can be avoided by proper immunizations, 
the equivalent of insurance on one’s material belong- 
ings. 

National surveys reveal that in many areas the level 
of protection against polio is surprisingly poor, and 
that, although the vaccine is available, it is not being 
widely used, and this is true of other immunizations 
also. 

In Kansas, there has been, until recently, an al- 
most complete lack of information regarding the lev- 
els of protection against polio, smallpox, diphtheria, 
pertussis, and tetanus. Early in 1958, some of the lo- 
cal health units and school systems were queried re- 
garding the availability of such data. Most replied 
that they did not have such information. Yet, data 
of this kind is invaluable in the event of an outbreak 
of these diseases, permitting more effective control 
measures to be taken, and also serves to forewarn 
communities whose immunization levels are danger- 
ously low. Public health authorities agree that,at least 
70 per cent of the total population (and probably 
more) must be immunized if epidemics are to be 
avoided. 

To determine the levels of protection in Kansas, 
a sutvey was initiated involving all First and Sixth 
Grade children. Questionnaires were distributed to 
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approximately 80,000 students.* The information 
was then analyzed and tabulated in the following 
way: 

1. The number and percentage of children re- 
ported as being completely immunized. (Complete 
immunization means that the initial series and all 
boosters were up to date at the time of the survey.) 

2. Information for each county on the combined 
totals of First and Sixth Grade children for each 
county, as well as separately for all First Grade chil- 
dren and on all Sixth Grade children. 

3. The total returns from the county, and a break- 
down of the different immunization levels is re- 
corded. 

The levels of protection are indicated by four cate- 
gories: 

(a) Complete protection. (Initial series and all 
boosters. ) 

(b) Partial protection. (Initial series but not the 
recall injections indicated. ) 

(c) Poorly protected. (Initial series not com- 
pleted.) 

(d) No protection. 

Of 80,000 questionnaires distributed, 51,162, or 
approximately 60 per cent, were returned. The 30,000 
forms which were unreturned provide the possibility 
for inaccuracy in a wide-scale survey of this com- 
plexity. The probability exists that the immunization 
levels would have been lower in the unreturned seg- 
ment. A few ambiguous forms received were dis- 
carded from the total count. 

During the summer of 1960, the total returns on 
the polio immunizations were published so that those 
counties where immunization levels were low, would 
be familiar with the fact before the polio season be- 
gan. The tabulation of these results according to the 
categories set forth is included in this report. It 
should be emphasized that a few counties have subse- 
quently undertaken mass immunization programs 
either through local health units, medical society 
plans, or through school organizations. 

The conclusion derived from this survey is: The 
Kansas school child is not as well protected against 
the common communicable diseases as we would like 
to believe. Although some counties have adequate 
protection, the majority do not. In poorly protected 
areas, outbreak of communicable diseases is an ever- 
present threat. 


* Many persons have participated in this survey and have 
given considerable time and effort to compile the data so 
that it will be most useful to every community. The co- 
operation from the State Department of Public Instruction 
and of all local units in that department have been the chief 
factor for the success in obtaining this valuable information. 
Sincere thanks are due to all of the county superintendents, 
principals, teachers, and staff of the State Department of 
Public Instruction, the local health departments and their 
staffs, and all others who worked so hard. 
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IMMUNIZATION LEVELS 1959-1960 
KANSAS SCHOOL SURVEY (GRADES 1 AND 6 COMBINED) 
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TETANUS IMMUNIZATION LEVELS 
KANSAS SCHOOL SURVEY 1959-1960 


PUBLIC IWASHINGTOS 


The preventive tools of medicine are widely avail- self of these materials, is prevalent. It is hoped that, 
able to the general public, but the tendency to apathy, by supplying these facts to interested groups in every | 
or the belief that ‘‘the other fellow” has availed him- county, community action will be forthcoming. 


PERTUSSIS IMMUNIZATION LEVELS 
: KANSAS SCHOOL SURVEY 1959-1960 


SEPURLIC IW 


KANSAS STATE BOARD OF HEALTH 1960 
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Maternal Mortality 


This patient was a 29 year old para IV, gravida III who died in a well- 
equipped hospital in a small community. Death was attributed to “coronary 
thrombosis following delivery.’’ There was no autopsy. 

The patient’s first visit to the physician was one month prior to her expected 
date of confinement. She had four subsequent weekly visits and went into labor 
spontaneously two days following the last one. Prenatal care was apparently 
adequate and there was no significant deviation from normal except a persistent 
complaint of extreme fatigue. The patient stated that her period of ill feeling 
had begun with the pregnancy and had necessitated her remaining in bed much 
of that time. 

She was admitted to the hospital in active labor complaining of headache 
and bloody discharge. Labor appeared to be progressing rapidly and she was 
taken immediately to the delivery room. Trilene anesthesia was administered 
with each contraction and she shortly delivered spontaneously a 6 lb., 4 oz. 
healthy infant with episiotomy being performed under local anesthetic. Follow- 
ing delivery one ampule of Ergotrate and one cc. of Pituitrin were admin- 
istered. As she was being transferred from the delivery table to the cart she 
complained of chilling and became cyanotic. Oxygen was immediately admin- 
istered and warmth was applied generally. Her blood pressure, which was in- 
itially 130/80, shortly became unobtainable. She experienced diaphoresis and 
emesis of dark material. Coramine was administered as was Metrazal intra- 
venously. The patient expired within a few hours with the physician in con- 
stant attendance. 

Committee Opinion 

With the information at hand, the committee felt that management was quite 
adequate and that death was unavoidable. However, the absence of an autopsy 
makes it impossible to determine the exact cause of death. The clinical course 
led the committee to feel that the diagnosis of pulmonary embolism was more 
likely than coronary thrombosis in a patient of this age and condition. It was 
also noted that, although it might not have altered the outcome, consultation is 
desirable in an obviously seriously ill patient. 


Classification 


Maternal death, indirect obstetric, unavoidable. 


One of a series of case reports prepared by the Committee on Maternal Welfare to illustrate 
the type of study made in each instance of maternal death in Kansas. 
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Editorial 
COMMENT 


Immunization Survey 


In this issue of the JouRNAL the Immunization exist in your community we urge you to seek to form 
Survey of Kansas School Children is reprinted in one) to correct this deplorable deficiency. It can 
part. This survey was a joint effort of the Kansas only be done through an aroused and informed com- 

State Board of Health and the Kansas State De- munity interest. { 
partment of Public Instruction and it has already ConrRAD M. BarNES, M.D. 
been widely distributed to the physicians of Kansas. 
We hope that its re-emphasis in these pages will fur- 
ther stimulate the Kansas physician to exert his ut- Freedom of the press is based on a principle which 
most influence to correct this sorry condition. the whole world must practice if we are to have peace, 

Kansas occupies an unique and enviable position and that is the principle of tolerance—of being able 
in the history of public health, a glance through the to stand criticism and of realizing that nobody has 
Centennial Issue of the JOURNAL will attest to this, the infallible truth —Henry Cabot Lodge 
but the great Dr. Crumbine would read with sorrow 
the statistic in this survey. 

The School Health Committee of which I am It is utopian to think that we can live free of all 
chairman urges each physician and county society to complexes. We are always finding old reactions re- 
cooperate with the State Board of Health, the Kan- appearing in us when we thought we had been freed 
sas State Department of Public Instruction, your local from them. Living in grace is not the same as living 
School Health Council (if such a council does not in cotton wool.—Paul Tournier 


Notice 


The committee in charge of the scientific exhibits for the annual meeting of the Kansas 
Medical Society to be held in Wichita May 1-3, 1961, has made arrangements for the use 
of good exhibit space immediately adjacent to the meeting area. The Kansas Medical 
Society has made available $200.00 to be used in cash prizes. 

Because of the Kansas Centennial Exposition which will be in Wichita, there will 
probably be record breaking attendance at the meeting. 

Exhibits in the scientific area will be limited to those of a scientific nature. Each member 
of the Kansas Medical Society is invited to prepare an exhibit. Other interested physicians 
may also present scientific exhibits, however, if space is a problem members will be given f 
the first priority. 

A form on which space may be requested will be mailed to each member of the Kansas 
Medical Society. Physicians, who are not members, who wish to reserve space should 
address inquiries to: 

Charles M. White, M.D. 
3244 East Douglas 
Wichita, Kansas 
2 166 


The President's Message 


Dear Docror: 


As the first of May approaches and my term as 
President of the Kansas Medical Society is terminated, I 
would like to report that though there have been many 
problems, it has been a very rewarding experience. 

It has been a challenging year, especially so with the 
legislature in session. These challenges could never have 
been brought to a successful conclusion without the help 
of the chairmen and the members of the many committees 
who have given so much of their time and energy. 

I wish also to report without contradiction that the 
dynamo who correlates all of the material and makes the 
meetings of the committees possible and without whom 
the President of the Society could not successfully carry 
on the business of the Society, is Mr. Ebel. Oliver, I want 
to thank you, your able assistant Mr. James Imboden 
and your staff who have shown me many courtesies. 

The Editor and the Editorial Board of our JOURNAL have 
performed an outstanding service to the Society for which 
we are all grateful. I also wish to particularly thank 
the executive committee and the council who have worked 
so faithfully in the interests of the Society. 

It has been very encouraging. The interest shown by 
all members of the Society is certainly a step in the right 
direction and I hope, in the future, this will continue to 
make the Kansas Medical Society even better next year. 


Yours very truly, 


President 
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MAKE YOUR 
RESERVATIONS NOW 


For the 102nd Annual Convention 
Wichita, Kansas May 1-3, 1961 


Some Facilities Available: 


Allis Hotel Auto Motel 
200 South Broadway 1230 North Broadway 


Casa Siesta Motel 
Broadview Hotel 4449 South Broadway 
Wace English Village Motor Lodge 
: 6727 East Kellogg 
Eaton Hotel 
Holiday Inn Hotel 
523 East Douglas 7411 East Kellogg 
Kersting Hotel Kellogg Motel 
320 North Market 7307 East Kellogg 
Leon Motel 
Lassen Hotel 4459 South Broadway 
First & Market Sands Motel 
8401 West Hyway 54 
Lincoln Hotel Schimmel Inn 
arin 8401 East Kellogg 
McClellan Hotel Starlight Motor Lodge 
229 East William 6345 E. Kellogg 
Town & Country Lodge 
Renfro Hotel 4702 West Kellogg 
Town Manor Motel 
1112 North Broadway 
Shirkmere Hotel 
256 North Topeka Uptown Motel 
1421 North Broadway 
Municipal Forum Wheat State Motel 


221 South Water 8410 East Kellogg 
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WELCOME TO WICHITA 


Once again the Medical Society of Sedgwick County is pleased 
to serve as the Host Society for the 102nd Annual Meeting of the 
Kansas Medical Society. The entire meeting this year will be held 
in the Broadview Hotel so that members will not have to walk 
the distance to the Scientific Meetings and Exhibit Hall from 
their hotel accommodations. We hope in this way to have a better 
integrated program for your stay with us. 

The program will present subjects both of general interest and 
also in the various fields of medicine so that all who attend will 
be able to gain new knowledge. The Program Committee has 
worked very hard to provide for you programs of interest. We 
hope that you will take an active part in not only the scientific 
sessions but also in the various other programs which have been 
planned. 

In this Centennial year of Kansas Statehood, the Kansas Medical 
Society can look back with pride knowing that it is senior in years 
to the State which we serve. We can hope that through scientific 
achievement and sound medical organization we can look forward 
to an additional century of progress in the care of all those who 


come to us seeking aid. 


Real, M. D 
President, Sedgwick County Medical Society 
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102nd Annual Session, Kansas Medical Society 
Monday, May 1, through Wednesday, May 3, 1961 


SCIENTIFIC SPEAKERS 


Received a Ph.D. from Cornell University 
Medical College, 1942. Currently is head of 
Virus Biological Research Department at Led- 
erle Laboratories; Member, American Chem- 
ical Society; New York Academy of Sciences, 
Harvey Society and the American Association 
of Immunology. Holder of a patent in the area 
of polio research. 


Specialty: Biochemistry. 


ARDEN W. MOYER, Ph.D. 
Park Ridge, New Jersey 


Graduate, University of Vienna, 1928. Pathol- 
ogist-in-Chief, The Mount Sinai Hospital, and 
Professor of Pathology, Columbia University, 
New York, since 1957. Diplomate of American 
Board of Pathology since 1943; American So- 
ciety of Clinical Pathologists; American As- 
sociation of Pathologists and Bacteriologists; 
International Academy of Pathology; Ameri- 
can Institute of Nutrition; past president of 
Chicago Pathological Society; American Gas- 
troenterological Association; New York Path- , 
ological Society; International Association for a a 

the Study of the Liver. ¥ ba 
Specialty: Pathology. HANS POPPER, M.D. 
New York, New York 
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Graduate, Johns Hopkins University, 1925; As- 
sistant Professor of Clinical Surgery at Cornell 
Medical School, 1933-34; Associate Professor 
of Surgery at Cornell, 1937-41; Chief of Sur- 
gery at the 9th General Hospital, Lovell Gen- 


-eral Hospital and at Walter Reed General 


Hospital; Chief of the Surgical Service at Vet- 
erans Administration Medical Teaching Group 
Hospital, Memphis since 1947; Member, New 
York Academy of Medicine, Society of Uni- 
versity Surgeons, and the American Surgical 
Association. 


Specialty: Surgery. 


ERNEST JAWETZ, M.D. 
San Francisco, California 


Graduate, State University of New York at 
New York City, College of Medicine, 1949. As- 
sistant Visiting Physician, Massachusetts Me- 
morial Hospitals, 1956-1959; Associate Visiting 
Physician, Massachusetts Memorial Hospitals, 
1959- ; Physician in Charge of Hypertension 
Clinic, Massachusetts Memorial Hospitals, 
1959- ; American Federation for Clinical Re- 
search, 1954; Certified by American Board of 
Internal Medicine, 1957; Member of the Coun- 
cil of High Blood Pressure of American Heart 


Association, 1958. 


Specialty: Internal Medicine. 


RALPH F. BOWERS, M.D. 
Memphis, Tennessee 


Graduate, Stanford University, 1946. Ameri- 
can Society for Clin. Investigation; Association 
of Immunologists; Western Society for Clin. 
Research, Western Association of Physicians; 
University of California School of Medicine, 
Professor of Microbiology and Lecturer in 
Medicine and Pediatrics, since 1948; Senior 
Assistant Surgeon, U. S. Public Health Serv- 
ice, National Institutes of Health, 1946-1948. 


Specialty: Bacteriology. 


WILLIAM HOLLANDER, M.D. 
Sudbury, Massachusetts 
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Summaries of the Programs 


May 1-3, 1961, Broadview Hotel 


Hosts for the meetings 


PROGRAM FOR MONDAY 
House of Delegates Breakfast Meeting—7:30 a.m. 
Kansas Medical Golf and Skeet Shooting Association—1:00 p.m. 
Sports Banquet—7:00 p.m. 


PROGRAM FOR TUESDAY 


First General Session—9:00 a.m. 
Scientific Program 
Speeches by: Ernest Jawetz, M.D. 
William Hollander, M.D. 
Ralph F. Bowers, M.D. 
Medical Motion Pictures 


Second General Session—2:30 p.m. 
Scientific Program 
Speeches by: Hans Popper, M.D. 
Ralph Bowers, M.D. 
Medical Motion Pictures 


Program for Tuesday Evening 


University of Kansas Medical School Alumni Reception—5:30 p.m. 


Annual Banquet—7:30 p.m. 
Introduction of Guests 
Oath of Office Incoming President 
Entertainment 


PROGRAM FOR WEDNESDAY 
Third General Session—9:30 a.m. 
Scientific Program 
Speeches by: A. W. Moyer, Ph.D. 
Hans Popper, M.D. 
Ernest Jawetz, M.D. 
Medical Motion Pictures 
House of Delegates Meeting—2:00 p.m. 


Specialty Group Meetings 


Kansas Society of Medical Technologists and 
Kansas Society of Pathologists 


Kansas Medical Assistants Society 
Woman’s Auxiliary to the Kansas Medical Society 
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Hosts for the Meeting 


Wichita Physicians Arranging the 1961 Session 


GENERAL CHAIRMAN—ROBERT K. PURVES, M.D. 


ADVISORY AND ProGRAM COMMITTEE 
Leo P. Cawley, M.D., Chairman 
George J. Mastio, M.D. 

Zane R. Boyd, M.D. 
Charles L. Williams, M.D. 


Scirentiric Firm CoMMITTEE 
W. G. Cauble, M.D., Chairman 
R. F. Holden, Jr., M.D. 

H. L. Low, M.D. 


ARRANGEMENTS AND ENTERTAINMENT 
G. B. Wood, M.D., Chairman 


CoMMERCIAL EXHIBITS 
Jack G. Phipps, M.D., Chairman 


ScrentTiFic Exuisits 
Charles M. White, M.D., Chairman 


Sports Events 


Ralph Hale, M.D., Chairman 


Program for Monday, May I, 1961 


House oF DELEGATES 


7:30 Breakfast and Meeting 
Clan Room, Broadview Hotel 


EMERGENCY TELEPHONE NUMBER 


Kansas MepicaL GOLF AND SKEET 
SHOOTING ASSOCIATION 


1:00 Golf—Crestview Country Club 
2:00 Trap—Ark Valley Gun Club 


3:00 Bait and Fly Casting—Crestview Country 
Club 


7:00 Sports Banquet—Crestview Country Club 


BROADVIEW HOTEL FO3-6211 
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Program for Tuesday Morning, May 2, 1961 


FIRST GENERAL SESSION 


James Crockett, M.D., presiding 


9:00 or LaBoraTory StupiEs In USE OF 


ANTIBIOTICS 
Ernest Jawetz, M.D. 


The: initial decision of the physician to employ anti- 
microbial drugs must be based on his clinical impression 
that a bacterial infection exists together with a tentative 
impression as to the nature of the infecting bacterium. 
Laboratory tests (disc tests) cannot substitute for the 
clinical impression but they may be a valuable aid. Re- 
grettably these tests must be correctly performed and 
interpreted or else they will yield misleading information. 
At times it is necessary to determine not only inhibitory 
effects of antimicrobial drugs (as given in the disc test) 
but one must also determine bactericidal effects of single 
drugs or combinations in order to obtain cure. 


9:30 Aspects OF HYPERTENSION 
William Hollander, M.D. 


The diagnosis of this condition is no longer merely of 
academic interest since it can be treated effectively with 
drugs or surgery. Some types of hypertension may even 
be curable. Early accurate diagnosis and treatment are 
necessary and the complications of hypertension ought 
to be prevented. 


9:55 BREAK FOR COMMERCIAL AND SCIENTIFIC 
EXHIBITS 


Clan Room, Broadview Hotel 


10:15 SurcicaL TREATMENT OF HypERTENSION 
Ralph F. Bowers, M.D. 


The role of surgery has changed in the treatment of 
hypertension. Attention is now directed toward tumors 
of the adrenal gland, the small contracted kidney, and 
constriction of the renal artery. The formal operations, 
namely sympathectomy and bilateral adrenalectomy have 
little place in treatment today. 


10:40 QuEsTION AND ANSWER PERIOD ON Hyper- 


TENSION 
Drs. Hollander and Bowers 


10:55 BREAK FOR EXHIBITS 


11:15 THe ANTiBIoTIC JUNGLE 
Ernest Jawetz, M.D. 
The physician is being pressurized into greater drug 
consumption by printed advertising in medical journals, 
by direct mail, by sales representatives, and even by the 


patients’ demands. Suggestions to bring order out of the 
confusion. 


11:45 PANEL on Uses oF ANTIBIOTICS 


Drs. Jawetz, Bowers, Hollander 


12:45 LuncHeon—Nortu Batt Room—with question and answer period on 


antibiotics and hypertension 


EMERGENCY TELEPHONE NUMBER 


Dr. Crockett, moderator 


BROADVIEW HOTEL FO3-6211 
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Program for Tuesday Afternoon, May 2, 1961 


SECOND GENERAL SESSION 
Mahlon Delp, M.D., presiding 


2:30 Lasporatory INVESTIGATION AND DIFFEREN- 
TIAL DIAGNOSIS OF JAUNDICE 


Hans Popper, M.D. 


A discussion of the different and newer modern pro- 
cedures which have been used in differential diagnosis. 
References to the newer immunologic techniques used as 
well as the modern enzyme techniques. 


3:00 SurcIcAL TREATMENT OF EXTRAHEPATIC Ob- 
STRUCTIVE JAUNDICE 


Ralph Bowers, M.D. 


Discussion of the causes of the jaundice and the meth- 
ods of diagnosis and treatment, dealing mainly with 
common duct obstruction due to stones, carcinoma of the 
pancreas, pancreatitis, carcinoma of the ampulla of Vater, 
and benign strictures of the common duct. 


Clan Room, Broadview Hotel 


3:25 Break FOR EXHIBITS 


3:45 oF Liver DiseasE 
JAUNDICE 

Hans Popper, M.D. 

Discussion of the diseases associated with jaundice 


which will indicate both obstructive jaundice, non- 
obstructive jaundice and cirrhosis. 


4:15 PANEL ON JAUNDICE 
Drs. Popper, Bowers, Hollander 


Program for Tuesday Evening, May 2, 1961 


5:30 Universiry oF Kansas MEpDICAL SCHOOL 
ALUMNI RECEPTION 
Assembly Room 


7:30 ANNUAL BANQUET, Kansas MEpiIcaL Soct- 
ETY 
Grand Ballroom 
Introduction of Guests 
Oath of Office Incoming President 


EMERGENCY TELEPHONE NUMBER 


Lassen Hotel Grand Ballroom 


Entertainment by The Boeing Stratosingers 
under the direction of C. W. Harper. A 
mixed chorus presentation of fifty-five voices 
presenting old favorites, classics and modern 
songs. 


Dancing to the music of the Klaus-Kollmai 
Combo 


BROADVIEW HOTEL FO3-6211 
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Program for Wednesday, May 3, 1961 


THIRD GENERAL SESSION 
Robert Weber, M.D., presiding 


9:30 Current Status OF RESEARCH 
A. W. Moyer, Ph.D. 


The discussion will be about current problems of pro- 
phylaxis against virus diseases by the use of vaccine. 
This will include existing vaccines and virus diseases for 
which there is no vaccine. 


10:00 ViraL Hepatitis 
Hans Popper, M.D. 


A discussion of the pathologic features and the various 
types of viral hepatitis. 


Clan Room, Broadview Hotel 


10:25 BREAK FOR EXHIBITS 


10:45 RELATIONSHIP OF ViRAL AGENTS AND Tvu- 
MORS 
A. W. Moyer, Ph.D. 


A review of some of the evidence which indicates that 
viruses are the causes of tumors, and consideration of the 
problems which exist in trying to prove that that is so. 


11:15 Diacnosis AND TREATMENT OF VIRAL 
DIsEASES 
Ernest Jawetz, M.D. 


12:00 Luncneon—Nortu Batt Room—Panel discussion on viral disease—question 


and answer period. 


Drs. Moyer, Popper, Jawetz, Dr. Weber, moderator 


SPECIALTY Group MEETINGS 
Page 177 


2:00 Houser or DELEGATES MEETING—Clan Room 


EMERGENCY TELEPHONE NUMBER 


BROADVIEW HOTEL FO3-6211 
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Specialty Group Meetings 


Wednesday, May 3, 1961, Broadview Hotel 


KANSAS OBSTRETICAL SOCIETY 
Henry M. Foster, M.D., Hays, President 


KANSAS PEDIATRIC SOCIETY 
Thomas C. Hurst, M.D., Wichita, President 


2:00 THe Cup, THE Doctor, THE BuG AND 
THE Druc 
Ernest Jawetz, M.D. 


3:00 CorreE BREAK 


3:15 Virus Lanp Re-visiTED 
Ernest Jawetz, M.D. 


4:15 QuEsTION AND ANSWER PERIOD; AND AN- 
NOUNCEMENTS 


4:30 Cocxtam Hour 
KANSAS SOCIETY OF 
ANESTHESIOLOGISTS 

Ray T. Parmley, M.D., Wichita, President 


2:30 Business MEETING 


KANSAS RADIOLOGICAL SOCIETY 
Lewis G. Allen, M.D., Kansas City, President 


12:30 LuncHEON, Business MEETING 
EYE, EAR, NOSE AND THROAT SECTION, 
KANSAS MEDICAL SOCIETY 

Joseph A. Budetti, M.D., Wichita, President 


2:00 Business’ MEETING 


EMERGENCY TELEPHONE NUMBER 


THE KANSAS CHAPTER OF THE 
AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


Benjamin Matassarin, M.D., Wichita, President 


1:30 SurcicaL LESIONS OF THE EsopHacus 
Robert G. Rate, Halstead 


CARCINOMA OF THE LUNG 
Robert M. Brooker, M.D., Topeka 


ANOMALOUS LUNG (FILM) 
Calvin R. Openshaw, M.D., Hutchinson 


PuLMONARY ARTERY BanpiNG, Its AppPLi- 
CATION IN CONGENITAL Heart DisEASE 


C. Frederick Kittle, M.D., Kansas City 


oF CarpiAc SuRGERY 
Ben H. Buck, M.D., Wichita 


Lert Smwep Carpiac Diacnostic TEcH- 
NIQUES 


R. L. Sifford, Wichita 
PANEL DiscussioN—CHEMOTHERAPY OF IN- 


OPERABLE PULMONARY MALIGNANCY 


John K. Fulton, M.D., Wichita 
William E. Larsen, M.D., Kansas City 
John G. Shellito, M.D., Wichita 


ConcENITAL LoBAR EMPHYSEMA IN _ IN- 


FANTS 
Paul J. Uhlig, M.D., Wichita 


X-Ray Conference 


5:00 SocraL Hour 


BROADVIEW HOTEL FO3-6211 
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Kansas Society of Pathologists 
Kansas Society of Medical Technologists 


A Joint Scientific Meeting, May 2, 3, 1961 


Tuesday, May 2 


8:00-9:00 RecisTRATION AND COFFEE 
West MEZZANINE 
ScrenTiFic AssEMBLY—COLONIAL 
Ada Silor, M.T. (ASCP), presiding 
9:00 GREETINGS 
Gwendolyn Haegert, M.T. (ASCP), 
President, KSMT 
Russel J. Eilers, M.D., President, KSP 
9:30 THe Use or SILiconizeD 
CLotrinc Time Fo.iowinc Pa- 
TIENTS ON COUMARIN THERAPY 
John R. Carter, M.D., Kansas City 
10:00 Statistica ANALYsis OF ULTRAMICRO 
CHEMICAL PROCEDURES 
Virginia Cook, A.B., M.T. (ASCP), 
Wichita 
10:30 CorrEE BREAK 
10:45 PANEL on “ENDOCRINOLOGY” 
Richard J. Taylor, M.D., moderator 
Richard Straw, Ph.D. 
Harvey A. Tretbar, M.D. 
Bill Musser, A.B., C. (ASCP) 
Leo P. Cawley, M.D. 
12:00 SpeciaL INTERESTS LUNCHEON 


AFTERNOON SESSION—ASSEMBLY ROOM 
Howard M. Edgar, M.T. (ASCP), presiding 
1:45 Current Status oF ViraL RESEARCH 
A. W. Moyer, Ph.D., New York 
2:15 APPLICATION OF FLUORESCENT CYTOLOGY 
TO CANCER DETECTION 
DeWitt Talmage Hunter, Jr., M.D., 
Oklahoma City 
2:45 MOopIFICATIONS OF THE TRIIODOTHYRONINE 
(T-C) Procepure 
John Bort, M.T. (ASCP), 
Oklahoma City 
3:15 CorreeE BREAK 
3:30 InTER-SocieTY OFFICERS MEETING 
CoLoniAL Room 
Exhibits of the Kansas Medical Society 
Hotel Broadview 
6:00 SoctaL Hour—CoLoniaL Room 
7:00 BANQUET—WaLNuT Room 


Hotel Lassen 


Wednesday,. May 3 


8:00 RecIsTRATION—WEsT MEZZANINE 


AsSsEMBLY—COLONIAL Room 
Helen Health, M.T. (ASCP), presiding 


9:00 To Test or Nort to Test 
Ernest Jawetz, M.D., San Francisco 


9:30 AN EVALUATION OF THE UrocRAPH METH- 
op FOR DETERMINING BLOoop UREA 
NITROGEN 


Harold Grady, Ph.D., Kansas City 


10:00 CorrEeE BREAK 


10:15 BusINEss MEETINGS 


Kansas Society of Medical Technolo- 
gists—Colonial Room 


Kansas Society of Pathologists—Frontier 
Room 


12:45 LuNCHEON 


AFTERNOON SESSION 
Doris Haun, M.T.( ASCP), presiding 


2:30 MoperRN LABORATORY PROCEDURES IN THE 
MANAGEMENT OF Liver DISEASE 


Hans Popper, M.D., New York 


3:00 CHALLENGE OR DEFEAT 
Russell J. Eilers, M.D., Kansas City 


3:30 ADJOURNMENT 
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UNIVERSITY OF KANSAS MEDICAL CENTER 
Postgraduate Medical Study 


SURGERY 
May 15, 16, 17 and 18, 1961 


Guest Instructors: 


HARRY E. BACON, M.D., Temple University. 

BENJAMIN M. BLACK, M.D., The Mayo Foundation. 

HARVEY R. BUTCHER, JR., M.D., Washington University. 
FRANK HINMAN, JR., M.D., University of California. 
WILLEM J. KOLFF, M.D., The Cleveland Clinic. 

HIRAM T. LANGSTON, M.D., University of Illinois. 

CHESTER B. McVAY, M.D., Ph.D., University of South Dakota. 
JAMES S. MILES, M.D., University of Colorado. 

CHARLES M. NICE, JR., M.D., Tulane University. 

W. EUGENE STERN, M.D., University of California. 

ROBERT TURELL, M.D., Albert Einstein College of Medicine. 


EDGAR C. WHITE, M.D., University of Texas-M.D. Anderson 
Hospital. 
WILLIAM L. WHITE, M.D., University of Pittsburgh. 


Fee—$60.00 
For program announcement and information, write: 
DEPARTMENT OF 
POSTGRADUATE MEDICAL EDUCATION 


University of Kansas Medical Center 
Kansas City 12, Kansas 


Subjects to Be Discussed: 


Transportation and Emergency Splinting of the Injured. 

Early Management of Laryngeal and Tracheal Trauma. 

Injuries to the Thoracic Wall and Diaphragm. 

Plastic Surgery of the Injured Extremity. 

Management of Open Fractures. 

Recognition and Treatment of Peripheral Nerve Injuries. 

Diagnosis and Treatment of Bladder and Urethral Injuries. 

Management of Common Minor Injuries of the Hand. 

nitial Treatment of Facial Injuries. 

Techniques for Relief of Pain of Incurable Cancer. 

Regional Perfusion With Carcinocidal Drugs. 

Pelvic Exenteration: Indications and Results. 

Management of Ulcerative Colitis. 

Recognition and Treament of Tumors of the Adrenal. - 

Operations for Cancer of the Rectum: The Pull-Through Operation, 
ransabdominal Resection, Combined Abdomino-Perineal Resection. 

Present Indications for Surgical Treatment for Diseases of the Thyroid. 

Roentgen Diagnosis of Abdominal Masses. 

Soft Tissue Tumors of the Extremities. 

Peripheral Arteriography. 

Hernias. 

Hemorrhoidectomy, | Cryptotomy, Anal Fissurectomy and Fistulectomy. 


The Il y 


an 

Urinary Tract Diversion Techniques. 

Oliguria and Anuria: Diet and Fluid Regulation, The Artificial 
Kidney, Peritoneal Dialysis. jae 

The Problems and Promises of Organ Substitution: Replacement of 
the Heart. 

The Repair of Cardiac Defects. 


In addition, a Case Analysis Clinic will be presented each day, and 
the Thursday program will be devoted to Operative Techniques. 


COMPREHENSIVE 
OLD AGE BENEFITS 


A brightens the outlook 

A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


1 small capsule every morning 


® 


RESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estradiol 0.01 mg. © Methyl 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. « Vitamin 
A (Acetate) 5,000 U.S.P. Units * Vitamin D 500 U.S.P. Units 


with AUTRINIC® Intrinsic Factor Concentrate 1/15 
(Oral) * Thiamine Mononitrate (B,) 5 mg. ¢ Ribo- 
flavin (B,) 5 mg. © Niacinamide 15 mg. ¢ Pyridoxine HCI (B,) 
0.5 mg. © Calcium Pantothenate 5 mg. ¢ Choline Bitartrate 
25 mg. ® Inositol 25 mg. ¢ Ascorbic Acid (C) as Calcium Ascorbate 


Vitamin B, 
U.S.P. Unit 


50 


mg. 
errous Fumarate (Elemental iron, 10 mg.) 30.4 
‘as KI) 0.1 mg. * Calcium (as CaHPO,) 


e |-Lysine Monohydrochloride 25 mg. Vitamin E 
rol Acid Succinate) 10 Int. Units ¢ Rutin 12.5 mg. « 


.4 mg. lodine 
35 mg. * Phosphorus (as 


aHPO,) 27 mg. Fluorine (as CaF.) 0.1 mg. Copper (as CuO 


1 mg. Potassium (as K,S0,) 5 mg. 


Na 


¢ Zinc (as ZnO) 0.5 m 
12B,07.10H,0) 0.1 mg. 


Bo 


langanese (as MnO: 
Magnesium (MgO) 1 mg. Boron 
ttles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 


f 
| 
| : 
| 

| & 
| ae i 


YOUR CHOICE OF FIVE 
))oo-Aristoderm 


« Neomycin— 


EF oam Triamcinolone Acetonide 


7.5 ec. and 15 ce. 
push-button dispensers 
Neat, not messy or sticky— 
spreads readily without 
irritation or burning—for 
oozing, crusted, severely 
inflamed and injured skin 
or mucous membranes. 


Each cc. contains: 
Aristocort Triamcinolone Acetonide, 1 mg. . . . 0.1% 
Neomycin 0.5% 


Precautions: Contraindicated in herpes 
simplex. Sensitivity reactions to 
heomycin occasionally occur. 


TOPICAL FORMS 


Aristoderm 
Foam 0.1% 
7.5 ec. and 15 ec. 


push-button 
dispensers 


Precautions: 
Contraindicated 
in herpes simplex 


Aristocort 


Triamcinolone 


Cream 0.1% Acetonide 
Tubes of 5 and 15 Gm. 


Precautions: 
Contraindicated 
in herpes simplex. 
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and allergic skin conditions... 
simple, sparing application — prompt, symptomatic relet = 


Aristocort 


Acetonide 


topicals 


HIGHLY ACTIVE WHEN DIRECTLY APPLIED TO SKIN LESIONS 


Aristocort 


A recent study has demonstrated the 
efficacy of triamcinolone acetonide 0.1 per 
cent in 222 patients with a variety of 
allergic and inflammatory dermatoses. 
The conditions included in the study were 
contact dermatitis, seborrheic dermatitis, 


neurodermatitis, atopic dermatitis, and _ 


pruritus vulvae. 


The anti-inflammatory and antipruritic 
efficacy of triamcinolone acetonide was 
shown by the prompt control of itching 
and resolution of affected areas. Cahn, 
M. M., and Levy, E. J.: A Comparison of 
Topical Corticosteroids: Triamcinolone 
Acetonide, Prednisolone, Fluorometho- 
lone, and Hydrocortisone. 


Antibiotic Med. & Clin. Ther. 6:734 [Dec.] 1959. 


o-Aristoeort 


Neomycin— 


Ointment 0.1% 
Tubes of 5 and 15 Gm. ua 


Precautions: 
Contraindicated 
in herpes simplex 


ae: -Ear Ointment 0. 1 % Triamcinolone Acetonide 


Tubes of % oz. 


For inflammatory, 
allergic, infective eye 
and ear conditions 


Each gram contains: 
Aristocort Triamcinolone Acetonide . . . 1 mg. 
Neomycin Sulfate ............ 5 mg. 


ho 


Precautions: Contraindicated in herpes 
simplex. Sensitivity reactions 
to neomycin occasionally occur. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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The FIRST Hematinic to Contain 
BOTH CHELATED IRON and CHE- 
LATED MINERALS Assuring a 

Truly Flavorful, Better Tolerated 
Iron Therapy. 


CHELATIO — (GR- CHELE: CLAW OR TO HOLD.) 


ADVANTAGES — 
Chelated Iron PLUS 4 Chelated Minerals 
e High Therapeutic Effectiveness e Less 


KELATRATE 


No Tooth Stain e Less Toxic e B-Vitamins LIQUID HEMATINI c. 
for Added Hemopoietic Activity e Pleas- - CHELATED IRON-MINERALS 
ant Flavor e Economical VITAMINS 


Comprehensive literature and 
samples on request. 


Ss. & CO. 
DETROIT 34, my 


nan exceptionally pleasant tasting b micniean TING 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


VAYNEN NDIANA 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: Robert E. McCurdy, Rep. 
8917 W. 94th Street, Overland Park, Kansas Tel. LOgan 1-1498 


i 
i 
| 
Each 5 cc. (one teaspoonful) contain 
balt (as Cobaltous Betaihe Citra 
anganese (as Manganese Betaine Citrate). . 1.0 mg. 
| that cuts the cost | 
| | 
| 
| 
| 
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Kansas Medical Assistants Society 


Saturday Evening, April 29 
6:00 REGISTRATION 


8:00 MeEeTING or Past PRESIDENTS—SOCIAL 
Hours 


Sunday, April 30 


8:00 REGISTRATION AND COFFEE 
Meeting of Executive Board 


10:00 Catt To OrpeR oF GENERAL ASSEMBLY 


Marge Slaymaker, President, 
Kansas Medical Assistants Society 


10:05 INvocaTION 


10:15 WeLcoME 


William J. Reals, M.D., President of 
Sedgwick County Medical Society 


10:25 RESPONSE 
F. E. Wrightman, M.D., President, KMS 


10:35 Business SESSION 
12:00 Presents LUNCHEON 
1:30 Business SESSION RECONVENES 


2:30 O_p Doctors AND MEDICINES 
R. E. Speirs, M.D., Dodge City 


3:30 Newer Diacnostic Procepures CArRpI- 
OLOGY 
Ernest Crow, M.D., Wichita 


7:00 BANQUET 
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April 29-—May 1, 1961, Allis Hotel 


Monday, May 1 


8:00 REGISTRATION 


9:00 MretTiInc CALLED TO ORDER AND AN- 
NOUNCEMENTS 


Marge Slaymaker, President, 
Kansas Medical Assistants Society 


9:15 GREETINGS 


Margaret Johnstone, President, 
Sedgwick County Medical 
Assistants Society 


9:30 Errects OF THE INTERRUPTED CoMMUNI- 
CATIVE CYCLE 

Robert Achilles, 

Director of Clinical Services, 

Institute of Logopedics, Wichita 


10:30 Narcotics 
Detective Harlan Groves, 
Wichita Police Department 


12:00 LuNCHEON 
FINDING THE WAY TO THE Post OFFICE 


Cliff Titus, Supervisor of Management 
Development and Community Relations, 
Beech Aircraft Corporation, Wichita 


INSTALLATION OF OFFICERS 
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Woman’s Auxiliary to the Kansas 


Medical Society 


Monday, May I 


9:00-4:00 RecistRATION, Hote] Lassen, Mezza- 
nine, 155 N. Market 


11:45 Past StaTE PresipENTsS’ LUNCHEON, Innes 
Tea Room-Club Room 


2:00-4:00 Pre-CoNVENTION Boarp OF DIREC- 
Tors Room, Un- 
ion National Bank Center 


5:30-9:30 Socta Hour-Burret Suprer, Prairie 
Club of Wichita, K.F.H. Bldg., Wil- 
liams at Market. Entertainment by 
Joan Bayles with her Guitar sings 
Folk Ballads. 


May 1, 2, 3, 1961 


Tuesday, May 2 


9:00-4:00 RecistrATION, Hotel Lassen, Mezza- 
nine, 155 N. Market and K. G. & E. 
Hospitality Room, 201 N. Market 


8:45-12:00 Genera Session, K. G. & E. Hospi- 
tality Room 


1:15 LuNncHEon, Petroleum Club of Wichita, 
158 N. Market 


3:00-5:00 Post CoNvENTION Boarp oF DiREc- 
tors MEETING, Welcome Room, Un- 
ion National Bank Center 


7:00 ANNUAL Kansas MeEpicaL Society BAn- 
QuET, Broadview Hotel, Ballroom 


Wednesday, May 3 


10:00 Bruncu, Innes Colonial Room, Innes Tea 
Room. Style Show—presented by 


Innes 


EMERGENCY TELEPHONE NUMBER ...... 


AA BROADVIEW HOTEL FO3-6211 
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Film Committee 


Tuesday, May 2, 1961 


8:30 Breecu DeLivery—18 Minutes 
Prepared by Professor Bruce Mayes, 
University of Sydney, Sydney, Aus- 
tralia 


8:55 Low Cervica, CrsAREAN SEcTION—20 
MINUTES 
Prepared by Robert B. Wilson, M.D., 
Rochester, Minnesota 


9:20 ENDOMETRIOSIS—31 MINUTES 
Prepared by Edward D. Allen, M.D.., 
Chicago 


9:50 15 Minute INTERMISSION 


10:05 INcuinAL HERNIA AND HypROCELE, 

INFANTS AND CHILDREN—18 MINUTES 
The Children’s Memorial Hospital, Chi- 
cago 


| 10:30 Putt-Turu Resection FOR CONGENTIAL 

MEcAcoLon—10 MinuTEs 

By George A. Olander, M.D., Highland 
Park 


10:45 CHOoLECYsTECTOMY—28 MINUTES 
By Richard B. Cattell, M.D., Boston 


| 11:20 Repam oF THE SEVERED TENDON AND 
Nerve—16 MinuTEs 
By John H. Schneewind, M.D., Chicago 


2:30 Cystic Frsrosis—29 MINUTES 
By University of California 


3:05 Disorpers oF THE Heart Beat—21 Min- 
UTES 
By American Heart Association and 
Affiliates, New York 


3:30 RenasititaTion Apps Lire To Years—30 

MINUTES 
Produced for the American Medical As- 
sociation committee on Rehabilitation 


EMERGENCY TELEPHONE NUMBER 


Medical Motion Pictures Program 


Wednesday, May 3, 1961 


8:30 SurcicAL TREATMENT OF VarRICOsSE VEINS 
—25 MINUTES 


By Geza de Takats, M.D., Chicago 


9:05 Tue MepicaL Wirness—34 MInvuTES 


Produced for the Wm. S. Merrell Co., 
the American Bar Association and 
the American Medical Association 


9:45 PuysicAL EXAMINATION OF THE NEWBORN 
—33 MINUTES 


By Mary Olney, San Francisco 


10:20 20 Minute INTERMISSION 


10:40 GLaucoma: WHat THE GENERAL PRACTI- 
TIONER SHOULD KNow—22 MINUTES 


Prepared by National Society for the 
Prevention of Blindness 


11:05 FuncrionaAL ANATOMY OF THE Hanp—28 
MINUTES 


Prepared by the Department of Anat- 
omy, Duke University, Durham, N. C. 


BROADVIEW HOTEL FO3-6211 
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President and President-Elect 


The Major Officers of the Kansas Medical Society 


F. E. WRIGHTMAN, M.D., President 


Dr. F. E. Wrightman will, at this 102nd Annual Session, com- 
plete a year as President of the Kansas Medical Society. The year 
has been one of devotion to the affairs of his Society and the many 
duties which fall to the lot of our president have been performed 
with efficiency. 

Many of our members do not realize the sacrifice which is re- 
quired of the chief executive officer of the Society these days, but 
it does actually require absence from his work and home for a 
considerable number of days. Attendance at committee and coun- 
cil meetings, conferences with our members and with other groups, 
our growing legislative activities, and being our representative at 
various regional or national meetings all take an increasing amount 
of time. These things have been done in spite of the interruption 
of a serious illness, from which Dr. Wrightman has fortunately 
recovered. 

For a year of devoted and self-sacrificing service, the Society is 
deeply grateful, and extends to Dr. Wrightman its best wishes for 
the future years. He deservedly joins the long list of physicians 
who have served with distinction as President of the Kansas Medi- 


cal Society. 


HAROLD M. GLOVER, M.D., President-Elect 


Harold M. Glover will, during the approaching Annual Ses- 
sion, become our President. For a goodly number of years he has 
been an actively practicing surgeon in Newton, where he has 
established a reputation for ability, sincerity and integrity. He has 
always been an interested—an actively interested—member of the 
Society, and of other organizations to which he belongs. He has 
served on the council, and for the last three years as an officer of 
the Society, situations which have oriented him well for the tasks 
which lie ahead. 

We are confident of our leadership for the coming year, and 
are looking forward, with an assurance that our present problems 
can be resolved, and new beneficial programs be initiated. We 
welcome you, Dr. Glover, to the family of Presidents of the Kan- 
sas Medical Society. 
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Councilor Reports 


Activities in the Councilor Districts of Kansas 


FIRST DISTRICT 


The activities of the physicians in District 1 have 
been steady, progressive and productive. We thought 
the group showed good constructive work in the 
campaign prior to last Fall’s elections. 

A district wide meeting was held in Sabetha last 
November. It was well attended by our physicians 
and the ladies in the Auxiliary. 

To our knowledge, there are no serious problems 
at present. 

EMERSON YopER, M.D., Councilor 


SECOND DISTRICT 


District 2 is composed only of Wyandotte County. 
No major problems have been brought to the atten- 
tion of the Councilor during this year. The Wyan- 
dotte County Medical Society has made some changes 
in its constitution for the betterment of the Society. 
Plans are under way for the 1962 meeting of the 
Kansas Medical Society to be held in Kansas City, 
and we are sure an interesting program will be 
formulated. 

J. WARREN MANLEY, M.D., Councilor 


THIRD DISTRICT 


During the past six months each component med- 
ical society has been visited at one of their regular 
meetings. No particular problems have been noted in 
the past year. 

One suggestion from the Johnson County Society 
was made to produce more stringent regulation of the 
automobile drivers license examination. This sug- 
gestion was sent to the Committee on Safety, who 
found that similar action was already being taken on 
the legislative level, so no action was taken. 

This has been a fairly quiet year in this district. 

GrEoRGE R. Maser, M.D., Councilor 


FOURTH DISTRICT 


During this centennial year no unusual problems 
have arisen for the Fourth District. The Southeast 
Kansas Medical Society has met quarterly with the 
component societies. The meetings have been well at- 
tended and the programs have been timely and im- 
formative. Labette County is looking forward to the 
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opening of a new sixty-eight bed hospital on Septem- 
ber the first, of this year. The hospital will be known 
as the Labette County Medical Center Hospital and 
will replace the present Mercy Hospital which will be 
inactivated. 

With the changes in national and state leadership 
everyone is pondering the question: ‘What can we 
expect in the future in medicine?” It is becoming 
very apparent that every physician must work and 
fight continuously or have more socialized medicine 
crammed down his throat. Kansas medicine needs 
new and younger blood to take over and carry on the 
fight. The old guard is becoming tired and frustrated. 

The problem of Welfare care is still with us. The 
plan that was adopted in Crawford County in 1939 
has worked out to a moderate degree of satisfaction 
for the physicians concerned. The members of the 
Crawford County Medical Society ,were gratified 
over the continued accreditation of Mount Carmel 
Hospital. This was largely due to the efforts of the 
administrative office and the department of nursing. 
The members of the Auxiliary are doing their usual 
good work to help their doctors and to promote good 
public relations. Particular emphasis has been put on 
raising money for A.M.E.F. I have enjoyed serving as 
councilor this year and am grateful for the co-opera- 
tion I have received. 

D. B. McKEE, M.D., Councilor 


FIFTH DISTRICT 


The County Societies in the Fifth District presented 
no problems or request for action on the part of their 
councilor during the past year. 

Attendance of delegates from the County Societies 
at the special meeting of the House of Delegates 
was good. Attendance and interest at postgraduate 
circuit courses by members of this district has been 
excellent. In the Manhattan area the opening of the 
splendid new Saint Mary Hospital with it’s one 
hundred beds is planned for April. The new Wharton 
Manor, an exceptional facility for care of the aged 
with seventy-eight beds, in conjunction with the Riley 
County Hospital, will be opened in June. 

The majority of the members of the Fifth District 
have expressed concern over the Forand type proposal 
for care of the aged, and many of our members have 
urged their legislators to give the Kerr-Mills law an 
opportunity to prove what it can accomplish. 

RALPH G. BALL, M.D., Councilor 
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SIXTH DISTRICT 


Our membership gained considerably during 1960 
and at the end of the year there were 177 active mem- 
bers, 1 affiliate, 5 associates, 9 emeritus, 3 fellowships 
and 12 resident members. This is a net gain of 16 
over 1959. Death claimed 3 of our members: Drs. 
Ralph Funk, Leo Turgeon, and W. L. Warriner. 
Special mention should be made of Dr. Warriner 
who died at the age of 97 and was a charter member 
of the Shawnee County Medical Society. He was in 
active practice until a few months before his death 
which occurred in April, 1960. 

Members recognized the continued needs of the 
American Medical Education Foundation and again 
assessed themselves $15.00 per year for support of 
the Foundation. Along these same lines members be- 
lievéd that the Science Fair is doing much to stimulate 
interest in both science and medicine and continued 
their support by a $5.00 assessment per each member 
for this purpose. 

The committees function well in their prescribed 
fields but special mention should be made of the 
Rural Health Committee which has now been working 
for five years with the Extension Council seeking to 
improve health information to the members of this 
group. In October, 1960, an open meeting was held 
for members of the Extension Council and the gen- 
eral public at which time a panel of physicians and 
dentists discussed the need for care of the teeth for 
better nutrition which several hundred women at- 
tended. This same committee held a series of clinics 
in the various parts of the county for tetanus and 
polio vaccinations. The first two series were given in 
April and May and were concluded in January, 1961. 

The Society again sponsored a delegate to Boys 
State at Wichita as a public service. 

The usual number of regular scientific programs 
were held which included both medical and legal 
subjects; also a joint meeting was held with the 
Golden Belt Medical Society in October. 

James A. McC ure, M.D., Councilor 


SEVENTH DISTRICT 


The Seventh District has faced no unusual prob- 
lems this past year and, as before, the relationship be- 
tween the component county groups and the individ- 
ual physicians has been characterized by an exemplary 
friendliness. 

There has been good attendance at the Postgrad- 
uate Courses held in Emporia. 

There is a tentative plan to unite several of the 
counties into a common organization and no doubt 
this will be accomplished within the next year. 

Emporia was proud to be host to the House of 
Delegates meeting on Sunday, February 12. 


If we have a problem, it consists of the fact that 
nearly all of our meetings are devoted entirely to 
business matters rather than scientific presentations, 
yet these business problems are important and I see 
no lessening of the time allotted to them in the 
future. 

We are concerned about the present lack of legis- 
lation in Kansas to comply with the Kerr-Mills Bill. 

It is a pleasure to be a Councilor for the Seventh 


District. 
JOHN L. Morcan, M.D., Councilor 


EIGHTH DISTRICT 


The component medical societies of the Eighth 
District have reported no major problems or requests 
to their councilor during the last year. 

The past year has seen society meetings in Butler 
and Cowley Counties well attended with very in- 
teresting and instructive programs. The interest of the 
members in these counties in postgraduate work, 
both at the Medical Center and the Circuit Courses 
has been excellent. 

The interprofessional Relations with the allied pro- 
fessions has been very harmonious and meetings are 
planned for the coming year. 

A new full service contract for Butler County has 
been in the making for the last few months with the 
full cooperation of the Blue Shield Board of Direc- 
tors. This is being initiated to provide better pre- 
paid medical benefits to the people of Butler County, 
through the voluntary prepaid approach. 

This Councilor has enjoyed his participation in 
state level medicine by attending all the meetings of 
the council. I wish to thank all the members of the 
Eighth District for their interest in furthering the 
interests of Kansas Medicine. 

J. GorDON CLaypooL, M.D., Councilor 


NINTH DISTRICT 


There have been no serious problems in the Ninth 
District. 

I have attended all the council meetings and the 
special House of Delegates Meeting in Emporia. 

We are working closely with the Saline County 
Medical Society in formulating plans for holding the 
State Medical Society meeting in Salina in 1963. 

JOHN C. MircHELL, M.D., Councilor 


TENTH DISTRICT 


This has been a quiet year in the Tenth District. I 
have attended all council meetings and hear too much 
about the Forand Bill. I am sorry, but to date all 
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measures by our society have been one of defense 
against implications of this bill. Indigent care only 
appears to grow and it is to be hoped in our District 
it will remain largely a social welfare headache. 

The past year has seen society meetings well at- 
tended with interesting and instructive programs. 

Considerable thought has been given to the con- 
sideration of problems associated with the care of 
elderly individuals and the political implications of 
such legislation before Congress. 

Attendance at Circuit Courses and other Post- 
graduate Courses has been good. The changes of 
format for these meetings has been very well ac- 
cepted. 

During the past year the Medical Auxiliaries have 
devoted most of their attention to public relations 
and safety problems at the public school level. Pro- 
fessional relationships in this District has always 
been good. It has been a real pleasure to be a Coun- 
cilor for the great Tenth District. 

May we see you all at the State Meeting. 

JOHN N. BLANK, M.D., Councilor 


ELEVENTH DISTRICT 


The Councilor wishes to report from the Eleventh 
District that our area has had a very successful year. 
As in the past, the scientific programs presented by 
the Medical Society of Sedgwick County have been 
very excellent with outstanding speakers appearing 
before our group. The Program Committee of our 
Sedgwick County Society has brought in interesting 
and able speakers of National renown from various 
areas of the country. The Program Committee and 
their chairman are to be congratulated upon the high 
type of program which has been given for the educa- 
tion and advancement of our membership. 

The Sedgwick County Medical Society is again 
sponsoring the Science Fair together with the Wichita 
University. Last year’s Fair was very successful and the 
Fair which will be held very shortly, at this writing, 
promises to be even larger than those in the past. 

Our Annual Business-Education Day also will be 
held again in 1961. By this means the County Med- 
ical Society sponsors a portion of the teachers from 
the school system of the city who visit doctors’ of- 
fices and also visit the various hospitals in the com- 
munity. 

The Annual Midwest Cancer Conference will again 
be held in Wichita with a group of outstanding 
scientific speakers. This meeting has become one of 
the favorite medical meetings of the Midwest and 
we are pleased to see that attendance has increased 
from-year to year. We sincerely hope that our col- 
leagues will continue to support and attend this very 
worthwhile and excellent meeting held in our city. 

The Annual Meeting of the Kansas Medical So- 


ciety will be hosted this year by Wichita. The Pro- 
gram Committee has prepared an excellent series of 
speakers and presentations for our membership. The 
doctors of Sedgwick County and of this Councilor 
District are most pleased that they are to be the host 
city and extend to all of our colleagues in the state a 
cordial invitation to share with us this forthcoming 
medical meeting. 

The Medical Auxiliary to the Medical Society ‘of 
Sedgwick County has had a highly successful year 
with well-attended meetings. We were honored in 
February 1961 to meet jointly with them to hear a 
presentation on the future of the practice of medicine 
by Dr. Louis Orr, Immediate Past-President of the 
American Medical Association. This was one of the 
largest meetings ever held in Sedgwick County spon- 
sored by these two groups. We wish to thank the 
ladies for their efforts in the behalf of organized 
medicine. 

We would also like to thank the doctors who con- 
tinue to aid this Medical Society in presenting infor- 
mational material on medicine as a career to the 
various high schools on Career Day. 

This Councilor also wishes to express his gratitude 
to all who have cooperated so fully with him during 
the past year. 

WiILLiAM J. REALS, M.D., Councilor 


TWELFTH DISTRICT 


The component societies of this district have had 
no special problems. There was 100 per cent partici- 
pation in giving to A.M.E.F. 

Interest in the activities of medical societies at all 
levels seems to be increasing and it is hoped this will 
continue so as to strengthen our position as a group. 

ALBERT C. HATCHER, M.D., Councilor 


THIRTEENTH DISTRICT 


A great deal of interest was indicated in the 
Hospital Costs and Charges under the Blue Cross and 
one excellent meeting was held for this discussion 
with representatives of all branches. 

There have been a few additions to membership 
but no unusual experiences during the year. 

The Councilorship has recently been assumed by 
Dr. A. M. Cherner of Hays, Kansas. 

H. St. O'DONNELL, M.D. Councilor 


FOURTEENTH DISTRICT 


The past twelve months has seen no unusual prob- 
lems or other developments arise in this area. The 
practice of medicine has been relatively smooth with 
the exception of the threat of several malpractice 
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suits, none of which has come to trial as of this time. 
C. J. CavanauGu, M.D., Councilor 


FIFTEENTH DISTRICT 


As the winter season fades into spring—we are 
brought to the sudden realization that the annual 
gathering of the Kansas Medical Society is rapidly 
approaching. The membership of the local area—the 
15th Council District, has remained very stable, as 
usual. Happily, we have rolled along through another 
year with very few problems worthy of mention. 
Most of these are very local and within factions and 
local Medical Society County units and are well re- 
solved as we go to press. 

We have gained a few doctors in the area involved 
—which consists of Seward, Meade, Clark, and Co- 
manche Counties on the Southern border of Kansas 
and Gray, Ford and Kiowa Counties in the next row 
North. Our loss in doctors has been in the G.P. cate- 
gory and has been mostly well taken care of by re- 
placements. We have some indication that one doctor 
who has been on leave over a year—taking P.G. work 
—may return to his home and old practice and we 
are all anxious for this event to materialize. Our net 
gain is mostly in new doctors in special fields of 
practice, for which we are grateful and the whole 
territory stands to benefit from this. 

There has been much discussion concerning the 
tuling that came out of the House of Delegates last 
year, requiring membership in A.M.A., to belong to 
the local county and state medical society. No one 
objected to the older ruling that local and State 
Medical Society membership be required before mem- 
bership in A.M.A. This is a rather logical sequence it 
seems. The latest ruling seemed to point up to much 
compulsory tendency and reminded us of labor union 
methods, closed shops, and threatens our freedom of 
decision. I am sure this ruling is doomed. 

Our Iroquois Medical Society (4 counties) has 
voted solid against inclusion in the Social Security 
program. I have not polled Ford and Seward Societies 
on this but feel confident they would also vote against 
it, if they have not already. 

The general business outlook is average or better— 
if some sudden drastic change in the Farm Policy 
and Program is not introduced. Collections are re- 
ported to be a bit slow and money tightening up in 
this new year but that seems about in line with the 
general situation, business-wise. We are looking for- 
ward to some timely general improvement in the 
near future, as the new wheat crop develops. 

I have had no complaints from the membership that 
involve State level aside from the above mentioned 
A.M.A. membership problem. This was passed too 
quickly and with insufficient consideration appar- 
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ently. I am sure we will all hear more about that at 
the annual meeting. 
L. G. GLENN, M.D., Councilor 


SIXTEENTH DISTRICT 


The Northwest Kansas Medical Society has re- 
mained fairly constant at a membership of 43. There 
are several members still serving probationary time 
before final approval. We have passed a rule requir- 
ing six months probationary practice, after member- 
ship application approval by the committee, before 
final approval can be given by members. 

A fee schedule has been drawn up for the North- 
west Kansas area, to acquaint new physicians with the 
average fees in this region. It is still in the fluid stage, 
and we hope eventually to have a more equitable and 
stable cost of medical care throughout our Northwest 
Kansas area. Copies of this fee schedule may be ob- 
tained from Dr. George Marshall at Colby, Kansas. 

Our postgraduate attendance has averaged about 
70 per cent of our membership at each meeting. I 
congratulate our members in their zest for medical 
knowledge, and the cocktail hour, and hold them up 
as a goal for other county societies to meet. 

A banquet was given at Colby, March 5, for Dr. 
Arden Miller and his wife; to acquaint him with the 
medical needs of our district, and the interest and 
cooperation of our members in our medical school 
programs. We also enjoy the interest shown by new 
blood on the faculty as displayed by Dr. Krenz of 
the obstetrics department. 

E. F. STEICHEN, M.D., Councilor 


SEVENTEENTH DISTRICT 


The 17th Councilor District, comprising twelve 
southwest Kansas counties has acquired two new 
doctors in the past year. 

There has been increased hospital facilities in La- 
kin, Ulysses and during the past year St. Catherine 
Hospital in Garden City has opened a new wing and 
business office and completely remodeled the rest of 
the hospital with improved facilities in surgery, x-ray 
and laboratory. The circuit courses have been held in 
the new hospital with much favorable comment. 

Other purposed medical facilities include a new, 
private, forty-eight bed modern center for the care 
of the aged and chronically ill. 

The doctors in the district have been urged to be- 
come more active in explaining to their patients the 
political implications of new legislation and to ex- 
press their views to their congressmen. Most of the 
doctors have realized the need to show more interest 
in the political situation. 

JouN O. Austin, M.D., Councilor 
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Committee Reports 


Activities of the Committees of the Kansas Medical Society 


ANESTHESIOLOGY 


Wray Enders, Kansas City, Chairman; H. J. Brown, 
Winfield; E. L. Frederickson, Kansas City; M. Robert 
Knapp, Wichita; R. S. McKee, Leavenworth; W. O. 
Martin, Topeka; A. W. Mee, Wichita; W. F. Powers, 
Wichita; L. J. Ruzicka, Concordia; H. F. Spencer, Em- 
poria; J. R. Sumner, Hutchinson; E. T. Wulff, At- 
chison; H. M. Glover, Newton. 


The Committee met in Topeka, October 16, 1960. 
Seven members attended. Also present were Dr. 
Patricia Schlosser of the Kansas State Board of 
Health and Mr. James S. Imboden of the Executive 
Staff of the Kansas Medical Society. 

The matter of a placement service for specialty 
groups was considered and discussion favored such 
a program, though no definite action was taken. 

Dr. Schlosser related to the Committee the ex- 
periences of the Maternal Welfare Committee in 
establishing the Maternal Death Study Program and 
suggested a similar plan might be utilized in a study 
devoted to the study of Anesthetic Mortality. 

The Committee selected a subcommittee of three 
to prepare a questionnaire to obtain information from 
the attending surgeon in each of the five deaths as- 
sociated with anesthesia which had been noted in the 
past eight months by the Department of Vital Sta- 
tistics of the State Board of Health. They gave in- 
structions that the questionnaire should be mailed to 
the five surgeons involved in order that they might 
voluntarily fill them out and return them for study. 

Need for an immunization law with regard to mor- 
tality study was discussed and Dr. Schlosser reported 
that such a law has been prepared following study 
of similar laws in other states and that this law would 
be presented to the legislature in the coming session. 
Dr. E. L. Frederickson recommended that we also 
request the addition of the following: Feasibility 
of including reports of all recognized hospital com- 
mittees and sections being considered immune from 
legal action, on basis of research and/or education. 

Wray ENpERS, M.D., Chairman 


AUXILIARY 


C. O. West, Kansas City, Chairman; H. L. Barry, 
Wichita; C. V. Black, Pratt; W. T. Braun, Pittsburg; 
V. E. Brown, Sabetha; J. G. Claypool, Howard; L. G. 
Glenn, Protection; L. G. Graves, St. John; E. M. Harms, 
Wichita; B. A. Nelson, Manhattan; R. E. Pfuetze, To- 


peka; H. A. Tretbar, Wichita; C. L. Young, Kansas 
City; H. M. Glover, Newton. 


The Woman's Auxiliary to the Kansas Medical So- 
ciety has received high praise from their National 
President for their splendid work during the year. 
They have had a very energetic, enthusiastic and hard 
working president in the person of Mrs. Chester L. 
Young. She has visited every Auxiliary throughout 
the state during the year. Her leadership has given 
great inspiration to all; her presidency will long be 
remembered. 

The Auxiliary membership has been very active 
during the past year in promoting and furthering 
legislation in regard to the Kerr-Mill Bill. The mem- 
bership has also been active in politics at all levels; 
in the last election their influence was felt in many 
communities. They have been active in furthering 
Allied Careers by means of scholarships and grants 
during the year. Their activity for the AMEF has 
been outstanding during the year. The Auxiliary has 
had an active program in school and health legislation 
and in helping the Kansas Action for Education 
Council. The committee chairman on Organization 
has greatly increased the membership at large during 
the year. Likewise the work of the chairman of Health 
and Careers has been most helpful and the chairman 
for Safety and Rehabilitation has done an outstanding 
job. Public Relations is still the big job of the Aux- 
iliary, and they continue to do a very outstanding job 
through community service. 

Recommendations: The Kansas Medical Society 
Committee on Auxiliary recommends that the Aux- 
iliary be permitted one or more pages in the State 
JouRNAL for information and news to the member- 
ship. 

It is also recommended that the Kansas Medical 
Society Committee on Auxiliary be limited to three 
or five members. The Committee would be more 
readily polled for the decisions required of them. 

C. OMER WEsT, M.D., Chairman 


BLUE SHIELD RELATIONS 


O. R. Cram, Larned, Chairman; P. L. Beiderwell, 
Belleville; F. J. Bice, Wakeeney; C. W. Bowen, To- 
peka; R. E. Capsey, Centralia; C. W. Erickson, Pitts- 
burg; G. W. Fields, Scott City; A. C. Hatcher, Well- 
ington; P. E. Hiebert, Kansas City; H. P. Jones, Law- 
rence; W. R. Lentz, Seneca; J. R. Neuenschwander, 
Hoxie; H. R. Schmidt, Newton; B. G. Smith, Arkansas 


187 


‘ 
} 
3 
i 
i 


188 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


City; R. K. Wallace, Manhattan; E. R. Williams, Dodge 
City; J. L. Lattimore, Topeka; K. L. Lohmeyer, Em- 


poria. 


The State Blue Shield Physicians Relations Com- 
mittee met October 30, 1960 in Hutchinson, and since 
that time meetings have been held by the District 
Committees in each of the Councilor Districts. The 
State Committee is made up of the Councilor Dis- 
trict Chairmen. 

At the meeting of the State Committee approval 
was given to the television program being sponsored 
by the Blue Plans of which three have now been 
shown. Many favorable comments have been received 
on these programs. 

The Butler County prograrn which was developed 
in accordance with the resolution passed by the House 
of Delegates in 1959 was discussed at the State 
meeting and this has also been presented and dis- 
cussed at each of the District Meetings. Some differ- 
ences of opinion appear on this. This probably results 
from a misunderstanding of what this represents. 
This program applies to Butler County only. Any 
other County or other homogeneous area can work 
with the Blue Shield staff in developing a program of 
its own which may be similar to or quite different 
from the Butler County program. 

New Out-Patient laboratory services and Supple- 
mental Accident riders now available to employee 
groups have been discussed at the District meetings 
and have received mostly favorable reception. 

Both the State and District levels recommended 
increasing the number of Hospital Utilization Study 
Committees. It is felt that all hospitals should have 
these. These studies will be of benefit to Blue Shield 
even though their concern is primarily with hospital 
utilization which is, of course, more directly the 
concern of Blue Cross. 

It is hoped that local Medical Societies will make 
use Of Blue Shield representatives to appear as the 
program at County Medical Society meetings. This 
will bring the liaison perhaps even a little closer than 
it has been in the past and will replace a second Dis- 
trict Committee meeting each year. 

The District Committees and State Committees are 
both available to function as adjudication committees. 
For the most part the procedure is considered satisfac- 
tory for resolving differences of opinion as to whether 
some member is entitled to service benefits or whether 
there is some complaint as to overcharging or ex- 
tent of liability of Blue Shield members. Also, under 
the extended benefit rider or major medical coverage, 
some unusual fee might need to be studied. 

Blue Shield reports that reserves are sufficient to 
permit a slight decrease in Blue Shield rates. This 
will be offset by a slight Blue Cross increase in em- 
ployee groups. 


We would like to point out that the chief func- 
tion of the Physicians Relations Committee is as a 
liaison between the practicing physician and the Blue 
Shield organization. Active participation of members 
of the Society as members of their district and state 
committees will permit a minimum misunderstanding 
as to policies of Blue Shield function. This is also a 
way in which new ideas can be brought to the atten- 
tion of the Blue Shield board and better contracts 
can quite possibly result therefrom. 

Individual members of the Kansas Medical Society 
are welcome to comment to either your Blue Shield 
Physicians Relations Committee or to the Blue Shield 
staff. 

O. R. Cram, M.D., Chairman 


CONSERVATION OF EYESIGHT 


J. E. Hill, Arkansas City, Chairman; B. J. Ashley, 
Topeka; F. N. Bosilevac, Kansas City; E. J. Bribach, 
Atchison; L. L. Calkins, Kansas City, Mo.; D. O. How- 
ard, Wichita; M. S. Lake, Salina; H. E. Morgan, New- 
ton; W. M. Scales, Hutchinson; E. T. Siler, Hays; 
D. P. Trimble, Emporia; D. D. Vermillion, Goodland; 
Glenn R. Peters, Kansas City. 


This committee has considered several problems at 
their two meetings held during the year. 

This committee feels that the Snellen E. Chart is an 
adequate and usable method of testing visual acuity 
for Kansas public school children, and that more 
elaborate procedures are liable to show many false 
positives. 

Graduates from the University of Kansas School 
of Medicine should in the future be instructed in the 
taking of eye tension and in the performance of other 
commonly accepted eye examinations useful in the 
general practice of medicine. 

An educational program.should be inaugurated for 
the benefit of physicians in Kansas engaged in gen- 
eral practice to acquaint them with the technique of 
taking tensions in the performance of their diagnostic 
procedures and to encourage all physicians to take 
ocular tensions. 

On the basis of the glaucoma surveys held in Kan- 
sas the data obtained indicates that positive glaucoma 
findings are in keeping with the national average of 
two per cent. Further studies would not be of enough 
scientific value to warrant carrying them out. How- 
ever public interest in these clinics is unduly great. 

In conclusion I wish to thank each and every mem- 
ber of this committee who attended the meetings and 
cooperated in furthering the interests of Kansas Med- 
icine. 

James E. HILL, M.D., Chairman 
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CONSERVATION OF HEARING 
AND SPEECH 


J. A. Budetti, Wichita, Chairman; C. W. Armstrong, 
Salina; R. E. Bridwell, Topeka; H. R. Draemel, Sa- 
lina; E. S. Gendel, Topeka; C. L. Gray, Wichita; W. P. 
McKnight, Wichita; E. E. Miller, Pittsburg; R. G. 
Montgomery-Short, Halstead; V. R. Moorman, Hutch- 
inson; A. D. Pitman, Pratt; G. O. Proud, Kansas City; 
R. E. Riederer, Olathe. 


During the past year the Committee has proceed- 
ed to actually implement the Referral Card from 
the school audiometrists to the physicians, which 
evolved from last year’s efforts through the coopera- 
tion of the State Dept. of Health and the Dept. of 
Special Education of the State Dept. of Education 
both of which have cooperated not only in the plan- 
ning but with the actual printing and distribution. 
These cards are now actively in use in experimental 
segments of the state. These cards have a two-fold 
purpose, 1. To improve the report between schools 
and physicians so that the necessary recommendation 
of the physician is carried out by mutual understand- 
ing of the problems and, 2. To supply vital statistics 
on the incidence of hearing difficulties, types found 
and remedies needed. 

In conjunction with this same problem, joint action 
with these same departments has evolved a definite 
set of standards at distinct professional levels for 
classification of persons doing school audiometry. 
Persons can now establish their level of training con- 
sistent with the requirements of the job for which 
they are hired. The Committee has further proposed 
that these professional positions be licensed by the 
state to assure that only the qualified workers test our 
school children. 

Similarly the Committee recommends licensing 
speech teachers at professional levels to be established 
and classified. For the purpose the Committee is de- 
voting its time and energies for actual training by 
lectures from leading speech-therapy teachers of this 
state. Action will be deferred until further informa- 
tion and understanding is achieved. 

Future agenda will include ways and means of 
publicizing the services of the state to mothers of 
pre-school children in the field of hearing and speech. 
Mothers of the 1, 2, and 3 year old child need to be 
educated and alerted on the signs of minimal hearing 
loss so that the partially handicapped may be found 
and helped. 

JosePH A. BupettI, M.D., Chairman 


. CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chairman; R. E. Davis, 
Prairie Village; T. C. Ensey, Marion; A. C. Harms, 
Kansas City; Y. E. Parkhurst, Belle Plaine; A. S. Reece, 


Gardner; G. L. Thorpe, Wichita; M. M. Tinterow, 
Wichita; C. E. Vestle, Humboldt; J. L. Lattimore, To- 
peka. 


The committee has held two prolonged and con- 
troversial meetings during the year and now wish to 
present for your consideration a series of amend- 
ments, the first five of which are individual and must 
be so voted, the remaining amendments deal with the 
several places in the Constitution and By-Laws cover- 
ing the formation and conduct of the House of Dele- 
gates, all being necessary to accomplish the structure 
of a House of Delegates presided over by a Speaker 
and Vice Speaker instead of the President, and pat- 
terned after the House of Delegates of the parent 
organization, the American Medical Association. 


AMENDMENT No. 1 


Consolidating a number of small county societies 
into Multi-County component society has improved 
the individual interest of the members and has made 
their meetings more valuable and profitable to the 
State organization, but on careful study demonstrates 
that the members of the several counties have lost 
proportionately representation in the House of Del- 
egates as originally planned. This amendment at- 
tempts to equalize representation. Originally the in- 
tent was for component society in each of the 105 
counties, with a minimum of one delegate to each 
county. Because of the limited number of physicians 
in many counties, combinations into Multi-County 
societies were formed and are being encouraged. The 
Committee recommends its adoption. 

Therefore Be It Resolved: That By-Laws Chapter 
V, Section 3, Page 14 be amended to read 


Section 3. Each component society having made 
its annual report and paid its assessments as 
provided in this Constitution and By-Laws 
shall elect ONE DELEGATE (1) and ONE 
ALTERNATE (1) to the House of Delegates 
for each TWENTY (20) MEMBERS and ma- 
jor fraction thereof, PROVIDED, that each 
component single county society shall be entitled 
to at least one delegate and one alternate, and 
Provided further that each COMPONENT 
MULTI-COUNTY Society having membership 
less than 75 shall be entitled to elect one del- 
egate and one alternate, PLUS one delegate and 
one alternate for each TEN (10) members and 
major fraction thereof on the membership roll. 
It shall be the duty of the secretary of each 
component society to send a list of the delegates 
and alternates to the Executive Secretary of this 
Society at least thirty days prior to each session. 


AMENDMENT No. 2 


This amendment was requested by the Council 
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and the elected Delegates and its purpose is to change 
the plan of nominations for Alternate Delegate from 
the present requirement of 3 or more, because of 
which there has been frequent change in the oc- 
cupant, and place it on a par with the office of 
Delegate and the other principal officers of the society 
in the category requiring only “one or more nom- 
inees” for the office. The committee feels that there 
has already been too much limitation to candidates 
offered for the various offices, and that if any changes 
were made in that portion of the duties of the nom- 
inating committee, we recommend that future con- 
sideration be made of having at least Secretary and 
Treasurer included in the three or more nominee class 
or of definitely changing nominees for all offices to 
“at least 2 or more.” 

The Committee recommends that this amendment 
BE NOT ADOPTED. 

Be It Resolved: That BY-LAWS CHAPTER VI, 
SECTION 1, Line 13, Page 17 be amended as fol- 
lows: 


Strike out the word “and” before the words 
“delegate elect’’ and insert a comma (,) and the 
words “‘and an alternate delegate” and further in 
Line 15 and 16 strike out the words “and alter- 
nate delegate to the American Medical Associa- 
tion.” 

AMENDMENT No. 3 


Repeated requests have been made for some means 
by which new Councilors could be chosen in ad- 
vance of the annual sessions. For a time the affected 
councilor districts have been notified by the Executive 
Secretary, and this change in the By-Laws amplifies 
that notice and provides means for selection by the 
component societies in the Councilor District. 

The Committee recommends its adoption. 

Be It Resolved: That By-Laws Chapter VIII, Sec- 
tion 15, Page 23 be amended to read: 


Section 15. The EXECUTIVE SECRETARY shall 
notify each component society of each Councilor 
District at least three months in advance of the 
annual session at which a new councilor term 
begins for that district. A meeting of the com- 
ponent societies of a district may be held or a 
poll taken prior to the annual session to deter- 
mine a Councilor to be recommended for the 
new term, and the Councilor shall be elected by 
a caucus of the delegates present from the sev- 
eral component societies of the district as re- 
quired by the Constitution (Article IX Section 
3). The results of the caucus shall be reported 
to the House of Delegates along with the names 
of the newly elected officers. 


AMENDMENT No. 4 


Because the present is a time of earlier and more 
speedy communication and transportation it is expe- 
dient that in cases that special meetings of the House 
of Delegates need to be called, the previous time of 
notice is too long, and is a detriment rather than an 
advantage. The following amendment is therefore 
presented and the committee recommends its adop- 
tion. 

Therefore Be It Resolved: That BY-LAWS 
CHAPTER V, SECTION 1, last line on page 13, 
and first line on page 14, shall be amended to read: 


“Notice of such meeting shall be mailed to 
each component society at LEAST TEN (10) 
DAYS in advance of the date selected and shall 
state time, place, and purpose of the meeting.” 


AMENDMENT No. 5 


This amendment presented and discussed by a 
member of the committee is an extremely democratic 
version of the formation of a nominating committee 
for which many suggestions have been made. This 
plan throws the full responsibility for nomination, in- 
vestigation of nominees as well as election exclusive- 
ly in the hands of the elected delegates. If adopted 
and the remaining group of amendments are adopted 
it fits well into democratic purpose of the House of 
Delegates as always making by vote of the delegates, 
final decisions as to the plans, work, policies, and 
attempted projects of the Kansas Medical Society. 

This amendment is offered for decision of the 
House WITHOUT RECOMMENDATION. 

Therefore Be It Resolved: That BY-LAWS CHAP- 
TER VI, SECTION 1, pages 16 & 17 be amended 
from the beginning down to the last word in line 6, 
page 17 to read as follows; 


Section 1. “A nominating committee of five shall 
be elected by ballot from the elected delegates at 
the first meeting of the House of Delegates of 
each annual session. One member so elected 
shall be appointed as chairman of the committee 
by the incoming president of the Society.” 


Discussion in the committee meetings brought out: 


FIRST. The House of Delegates is the primary 
legislative and governing body of the Society 
and as such is responsible for all plans, work, 
policies and activities of the Society. It is also 
charged with approval of all work carried on 
in the name of the Society by the COUNCIL or 
EXECUTIVE COMMITTEE in the intervals 
between annual meetings. 

SECOND. Practically all the work, plans and 
activities for the benefit of the Society have been 
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planned, carried out with much credit and for 
the most part success by members of the Coun- 
cil, Past Presidents and a few unselfish, sincere 
and capable members who have given much 
thought, time and effort for the benefit of the 
Society. 

THIRD. The delegates elected by the com- 
ponent societies have not for the most part taken 
much activity or interest in the decisions regard- 
ing all matters, which should be and are dis- 
cussed and debated in the Reference Commit- 
tees. Almost half of the component societies 
have persistently failed to send delegates and 
thus have shirked their share of responsibility 
for success or failure of the Society. 

FOURTH. The plan of organization of our 
House of Delegates as handed down from the 
beginning included, officers, councilors, past- 
presidents as voting members, thus permitting 
them to VOTE upon the plans, or Policies ad- 
vocated, carried on by them at the request of the 
House of Delegates, and to approve all actions 
taken by themselves in the intervals between an- 
nual sessions. 

FIFTH. In the National organizations and in 
most of the State Organizations the Past-Pres- 
idents, Councilors, Alternate Delegates, and 
Chairmen of Committees are a part of the House 
of Delegates, with full permission of floor for 
discussion, they have NO VOTE in the final de- 
cisions for society benefit or activity. 

It was concluded that a radical change of our 
plan to a plan similar to the National organiza- 
tion, MIGHT and SHOULD CAUSE the elect- 
ed delegates to assume more interest, more 
responsibility and with it a greater study and 
participation in everything for the benefit of the 
Society, and as well give incentive to the mem- 
bership of the half of the component societies 
who have for the past ten years not even had 
sufficient interest to send delegates to annual 
sessions. 


With this end in view we present the following 
resolution which is self explanatory: 

Be It Resolved: That the transition from the pres- 
ent plan of organization and conduction of the 
House of Delegates to a NEW PLAN making the 
voting power and decisions of the House, rest ex- 
clusively with the elected delegates, the presiding of- 
ficer being a Speaker or Vice Speaker instead of the 
President, be accomplished by adoption of CON- 
STITUTION Amendments numbered 6, 7, & 8 and 
BY-LAWS amendments numbered 9 to 15 by a 
single vote, which shall include authorization of the 
committee to make any other word changes or minor 


alterations which would conflict with the intent and 
purpose of this change. 

Passage of this resolution by a two third affirmative 
vote will constitute adoption of amendments 6 to 15 
inclusive. 

The Committee recommends adoption. 


AMENDMENT No. 6 


CONSTITUTION ARTICLE IV, SECTION ‘2, 
Page 5 Amended to read: 


Section 2. The officers of this Society shall be a 
president, a president-elect, a first vice-president, 
a second vice-president, a secretary, a treasurer, 
a Speaker of the House, and a vice speaker of 
the House. All officers shall be elected by the 
House of Delegates of this Society for terms of 
office as are herein provided. 


AMENDMENT No. 7 


CONSTITUTION ARTICLE VII, SECTION 1, 
Page 6 Amended to read: 


Section 1. The House of Delegates shall be the 
primary legislative and governing body of this 
Society, and shall consist of the duly elected 
delegates presided over by a Speaker of the 
House or a Vice Speaker. Other officers, coun- 
cilors, Chairman of the Editorial Board and Past 
Presidents of this Society who are not elected 
delegates shall be EX-OFFICIO members with- 
out vote. 

AMENDMENT No. 8 


CONSTITUTION ARTICLE IX, SECTION 1, 
Line 2, Page 7 Amend as follows: 


After the word “treasurer” add the words 
“speaker and vice-speaker of the House of 
Delegates.” 

AMENDMENT No. 9 


BY-LAWS CHAPTER V, SECTION 8, No. 2, 
Page 14 Amend as follows: 


Delete the word “President’’ and insert the 
words “Speaker of the House” also after No. 5 
in the agenda, insert a new No. 6 “Address of 
the Speaker.” 

AMENDMENT No. 10 


BY-LAWS CHAPTER V, SECTION 9, No. 2, 
Page 15 Amend as follows: 


Delete the word “President” and insert the 
word “speaker” also in No. 3 after the word 
“Treasurer,” insert the words “Speaker and 
Vice-speaker,” also in No. 9 amend to read “In- 
stallation of new president and speaker.” 
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AMENDMENT No. 11 


BY-LAWS CHAPTER VII, SECTION 1, Line 9, 
Page 17 Amend as follows: 


Delete the words ‘House of Delegates and the” 
AMENDMENT No. 12 


BY-LAWS CHAPTER VII, SECTION 3, Line 3, 
Page 18 Amend as follows: ; 


Delete the words “the House of Delegates” 
AMENDMENT No. 13 


BY-LAWS CHAPTER VII, New SECTION 7 
(re-number No. 8), Page 19 Insert: 


Section 7. The Speaker of the House, elected an- 
nually, shall preside at all meetings of the 
House of Delegates, appoint all reference com- 
mittees and refer proper resolutions or amend- 
ments or subjects to each, and shall perform such 
duties as custom and parliamentary procedure 
may require. He shall have the right to vote only 
in case of a tie. He shall be ex-officio a member 
of the Council without vote. 

The Vice-Speaker shall be prepared to assume 
the duties of Speaker during his absence or at 
his request, shall assist the Speaker in the per- 
formance of his duties, act in capacity of Ser- 
geant at arms. He shall have the right of vote 
only when in the capacity of Speaker and only 
in case of tie vote. In the event of death, resig- 
nation or disability of the Speaker he shall 
automatically succeed to that position for the 
unexpired term. He shall be an ex-officio mem- 
ber of the Council without vote. 

In case of death, resignation or removal of 
both Speaker and Vice-Speaker, the Council shall 
appoint either or both for the unexpired term. 


AMENDMENT No. 14 


BY-LAWS CHAPTER VI, SECTION 1, Line 10, 
Page 17 Amend as follows: 


After the word “‘treasurer” insert the words 
“Speaker and Vice-Speaker of the House of 
Delegates” making lines 9 to 12 read: “each 
elective office consisting of one or more can- 
didates for the offices of president-elect, first vice- 
president, secretary, treasurer, speaker and vice- 
speaker of the House of Delegates, delegate- 
elect and alternate delegate to the American 
Medical Association, and three or more can- 
didates for the office of second vice-president.” 


AMENDMENT No. 15 


BY-LAWS CHAPTER XI, SECTION 3, b & ¢, 
Page 27 Amend as follows: 
b. Line 2, Delete “‘president’” and insert 
“Speaker of House of Delegates.” 
c. Line 2, Delete “‘president’’ and _ insert 
“Speaker of House of Delegates.” 
A. W. Fectiy, M.D., Chairman 


CONTROL OF CANCER 


L. W. Reynolds, Hays, Chairman; J. R. Berger, 
Wichita; G. L. Campbell, Arkansas City; W. G. Cauble, 
Wichita; A. M. Cherner, Hays; L. K. Crumpacker, 
Wichita; J. C. Dysart, Sterling; A. A. Fink, Topeka; 
W. A. Grosjean, Winfield; H. L. Hiebert, Topeka; 
J. D. Hilliard, Medicine Lodge; W. J. Kiser, Wichita; 
J. R. Kline, Wichita; M. V. Laing, Kansas City; C. H. 
Miller, Parsons; N. C. Nash, Wichita; C. R. Open- 
shaw, Hutchinson; D. C. Reed, Wichita; R. H. Riedel, 
Topeka; D. S. Ruhe, Kansas City; R. P. Schellinger, 
Emporia; P. H. Schraer, Concordia; B. E. Stofer, 
Wichita; G. M. Tice, Kansas City; L. E. VinZant, 
Wichita; H. M. Wiley, Garden City; R. M. Wright, 
Kansas City; George E. Burket, Kingman. 

The Committee on the Control of Cancer has been 
working this year in working out policies in public 
and professional education. We have been well sup- 
ported by the Kansas Division of the American Can- 
cer Society. The Committee, as a whole, met once 
and there has been a considerable volume of corre- 
spondence regarding the work. The following items, 
we believe should have House of Delegates action: 

1. The State Board of Health has discontinued the 
support of a Cancer Registry. We believe that this 
has been a worthy Public Health project and should 
be reinstated. 

Resolved that the Kansas Medical Society request 
the State Board of Health to reinstate and support 
the Kansas State Cancer registry. 

2. The Kansas Division of the American Cancer 
Society has requested that the Kansas Medical Society 
endorse a 10 step Cytology program to be imple- 
mented by the Kansas Division, American Society. 

The Committee has studied this program and be- 
lieves that it should be adopted. 

Resolved that the Kansas Medical Society endorse 
the 10 step Cytology program as presented by the 
Kansas Division, American Cancer Society. 

3. The Committee reviewed the film and educa- 
tional material to be used in the teen age smoking 
and lung cancer report program to be used in the 
Kansas Schools. We believe that this program should 
be supported. 

Resolved that the Kansas Medical Society endorse 
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the Teen Age Smoking and Lung Cancer program in 
the Kansas Schools. 

The Chairman wishes to thank the various Com- 
mittee Members for their assistance in carrying on 
the work of the Committee. 

L. W. REYNOLDs, M.D., Chairman 


ENDOWMENT 


C. V. Black, Pratt, Chairman; R. A. Nelson, Wichi- 
ta; R. J. Ohman, Dodge City; J. L. Perkins, Hutchin- 
son; J. W. Randell, Marysville; R. Schrepfer, Kansas 
City; F. L. Smith, Colby; C. C. Underwood, Emporia; 
J. L. Lattimore, Topeka. 


The Endowment Committee held one meeting in 
September, 1960. Endowment support was off this 
year, both in the number of contributors and the 
amount contributed. The largest single contribution 
was $500.00 from Riley’s Pharmacy in Wichita. 
There were 521 contributors for a total of $9,866.00. 
Of this amount the Woman’s Auxiliary accounted 
for 170 contributors for a total of $2,183.00. This 
was more than double their previous efforts. Much 
of this was thru “In Memoriam’’ gifts. When their 
total is subtracted from the grand total, it becomes 
evident that the efforts of the physicians have dropped 
off about 40 per cent. There were however several 
100 per cent counties. Shawnee County made the 
largest contribution. There will be an award for 
100 per cent counties, I wish other 100 per cent 
counties would let me know about their efforts. 

CyriL V. BLack, M.D., Chairman 


GENERAL PRACTICE AWARDS 


W. R. Lentz, Seneca, Chairman; C. W. Bowen, To- 
peka, F. E. Dillenbeck, El Dorado; L. E. Leigh, Over- 
land Park; B. P. Meeker, Wichita; G. P. Neighbor, 
Kansas City; A. K. Ratzlaff, Goessel; Sam Zweifel, 
Kingman; J. Allen Howell, Wellington; N. L. Francis, 
Wichita. 


Your Committee on General Practitioners Awards 
met twice this year. At the first meeting it was de- 
cided not to submit a nominee to the AMA GPA 
Committee, instead establish a State Award for one 
or more outstanding General Practitioners of the 
year. These awards to be presented for the first time 
at the Annual Kansas Medical Society Meeting in 
1962. At the second meeting it was suggested that 
this Award be expanded to include all specialties 
of medicine, as well as that of General Practice. 
Certain categories were suggested as basis for selec- 
tion of these nominees. 

It was suggested that a letter of explanation as 
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well as a questionnaire be sent to each County Medi- 
cal Society asking for their cooperation and approval 
in such a project. This has been done but at the time 
of printing there has not been time for replies to be 
received. All this is an attempt to promote better 
public relations between the Professional-Lay groups 
within the State of Kansas. 

BE IT RESOLVED: That subject to the approval 
of the House of Delegates of the Kansas Medical 
Society and the membership of the County Medical 
Societies of the State of Kansas, an Award be es- 
tablished known as “The Practitioner of the Year 
Award,” and that same Award be presented to one 
or more outstanding physicians each year. The means 
and basic qualifications necessary for selecting such 
nominees for this Award to be determined in the 
future. 

WILLIAM R. LENTZ, M.D., Chairman 


HISTORY 


R. R. Melton, Marion, Chairman; J. F. Barr, Ottawa; 
H. C. Clark, Wichita; A. W. Corbett, Emporia; O. W. 
Davidson, Kansas City; R. D. Grayson, Overland 
Park; J. G. Hughbanks, Independence; I. A. Koeneke, 
Halstead; R. H. Major, Kansas City; H. P. Palmer, 
Scott City; R. A. Schwegler, Lawrence; G. S. Vorhees, 
Leavenworth; H. St. Clair O’Donnell, Ellsworth. 


The Committee on History has not met and no old 
or new business has been transacted. Your chairman 
has made a few suggestions to the central office that 
were presented to the House of Delegates but evi- 
dently were not understood. They were as follows: 

1. That the membership cooperate in the various 
community celebrations of the Kansas Centennial in 
such a manner as they may approve such as, floats, 
pageants and speeches that depict the pioneer doctor 
of medicine. 

2. That the book “The Kansas Doctor’ be placed 
in as many libraries in Kansas as possible and if pos- 
sible to be in memory of some of the older physicians 
of that community. 

3. That an effort be made to stimulate interest in 
the medical students at the University of Kansas in 
the ‘History of Kansas Medicine” by offering an an- 
nual award to the students submitting papers on that 
subject if the paper dealt with a Kansas physician or 
a member of the University of Kansas School of Med- 
icine faculty and that these papers be placed in a 
special file in our central office—this award to be in 
addition to the Guffey Awards that are now given for 
this subject. 

4. That appointments to this committee not be 
made on a state wide geographical basis but on a 
basis of easy driving distances that would enable a 
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member of the committee to attend without having to 
drive clear across the state. 

5. That an effort be made to have the executive 
secretary call committee meetings and be in attend- 
ance to record the minutes and suggestions made by 
that committee. . 

Your chairman has not been a very good chairman 
and has left things go that probably should have been 
attended. For this I apologize. I realize that commit- 
tee members expect the chairman to call a meeting. 
This I have not done. I have not been contacted for 
anything except a report of what had been done. It 
is herewith submitted. 

RALPH R. MELTON, M.D., Chairman 


LEGISLATION 


H. M. Glover, Newton, Chairman (Executive Com- 
mittee plus A.M.A. Delegates) 


The Committee on Legislation has never had a 
distinct meeting as such. Its members are the Execu- 
tive Committee plus the A.M.A. Delegates. At meet- 
ings of the Executive Committee, such legislative 
matters as needed consideration have been discussed, 
usually with one or both of the A.M.A. Delegates 
present; such matters have been incorporated in the 
minutes of the Executive Committee. 

M. Gover, M.D., Chairman 


MATERNAL WELFARE 


H. M. Floersch, Kansas City, Chairman; A. H. Baum, 
Dodge City; R. M. Carr, Junction City; E. X. Crowley, 
Wichita; H. R. Elliott, Pittsburg; H. M. Foster, Hays; 
E. S. Gendel, Topeka; D. E. Gray, Topeka; R. G. 
Heasty, Manhattan; J. G. Kendrick, Wichita; J. G. 
Lee, Jr., Kansas City; E. A. Martin, Parsons; O. L. 
Martin, Salina; M. D. Morris, Topeka; W. R. Roy, 
Topeka; C. D. Shrader, Salina; R. Sohlberg, Jr., 
McPherson; J. C. Schroll, Hutchinson; E. F. Steichen, 
Lenora; T. F. Taylor, Phillipsburg; D. L. Traylor, Em- 
poria; H. L. Wilcox, Lawrence; D. H. Wood, Pitts- 
burg; L. E. Woodard, Wichita; P. T. Schloesser, To- 
peka; J. L. Lattimore, Topeka; Kermit E. Krantz, 
Kansas City. 


The reduction of loss of life due to childbirth is 
a major overall concern of the Maternal Welfare 
Committe. Toward this end, the members of the 
committee review the cases of maternal mortality by 
individual investigations to determine cause of death 
by encouraging education about pregnancy, in es- 
tablishing better obstetrical standards both for the 
physician and the hospital, and in concerning itself 
with all matters of maternal welfare. 

Meetings: In August and in May, the committee 


met with a total of 15 cases reviewed in these meet- 
ings. In December, a joint meeting of the Maternal 
Welfare Committee and the Perinatal Mortality Com- 
mittee of the Kansas Medical Society was held in To- 
peka. During this combined meeting, the material 
from the 1959 birth certificates was reviewed. The 
Vital Statistics Division of the State Board of Health 
prepared the massive data on perinatal mortality for 
the consideration of these two groups. The conclu- 
sions reached for the correlation of the data to peri- 
natal mortality can be found in the detailed narrative 
of the minutes of this meeting. The committee did 
agree to endorse an appeal for obtaining further staff 
help in the Division of Vital Statistics to carry out 
the statistical analyses of the birth certificates in the 
future. 

During the year, a folder on adoption and child 
care, pertaining to licensed child care agencies and 
procedures for adoption, was recommended for mail- 
ing to the general membership of the Kansas Medical 
Society by the Maternal Welfare Committee, and 
physicians received this folder with much interest. 

Sections have been assigned to various physicians 
on the committee to a guide for hospital obstetrical 
practice and the committee will continue to work to 
develop this manual of standards and procedures. The 
sections will be serialized in the MEDICAL JOURNAL 
as they become available to the chairman and before 
publication of the individual guide. 

The total number of maternal deaths which oc- 
curred during the year 1960 was 11, representing an 
even greater reduction in the maternal death rate. Re- 
cent research on the incidence of maternal deaths in 
Kansas revealed that 102 maternal deaths occurred 
in 1940. This particular information, along with 
some of the other contributions of the Maternal Wel- 
fare Committee to general maternal health in the 
past few years, was instrumental in helping in the 
passage of a Bill through the Senate to protect the 
confidentiality of research studies of the medical so- 
ciety. The rate of maternal deaths in 1940, per 
10,000 live births, was 3.5. The rate in 1958 was 2.3 
obstetric deaths per 10,000 live births and for 1960, 
1.6 obstetric deaths per 10,000 live births. 

The enthusiasm and activity of the Maternal Wel- 
fare Committee members continues to be very high 
as manifested by the unprecedented attendance at 
all meetings, as well as the vigor with which the 
committee has undertaken to clear all cases as soon 
as they are reported. For the first time, an attending 
physician was present when his case was reviewed by 
the committee, although the attending physician has 
been invited in the past. By his cooperation in attend- 
ing the meeting and the contribution that he made 
to the study of the case because of his firsthand in- 
formation, a better study was carried out. The com- 
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mittee resolved to extend an invitation to each attend- 
ing physician in writing in the initial contact made 
with him after a maternal death. This type of sus- 
tained interest by the members of the committee has 
added greatly to the reviews and classifications of 
maternal deaths. 

H. M. FLoerscnu, M.D., Chairman 


NECROLOGY 


O. R. Clark, Topeka, Chairman; D. E. Gray, To- 
peka; R. Greer, Topeka; D. Lawson, Topeka; J. A. 
Segerson, Topeka. 


The Committee on Necrology submits the follow- 
ing list of members of the Kansas Medical Society 
whose deaths have been reported since the last meet- 
ing of the House of Delegates: 


Name and Address Age 1960 
D. G. Buley, M.D., Wichita 82 Mar. 18 
V. J. Elson, M.D., Paola 53 Apr. 5 
Ralph L. Funk, M.D., Topeka 82 Apr. 5 
William L. Warriner, M.D., Topeka 97 Apr. 23 
Loe Albright Sutter, M.D., Wichita 76 Apr. 26 
Jacob Hinden, M.D., Strong City 87 May 5 
Charles S. Huffman, M.D., Columbus 94 May 6 
E. H. Clayton, M.D., Arkansas City 79 May 10 
Albert C. Baird, M.D., Parsons _ 57 May 14 
L. O. Forney, M.D., Hutchinson 88 May 25 
Frank X. Lenski, M.D., lola 64 June 18 
Edward Henry Atkin, M.D., Hoisington 74 June 23 
William T. Wilkening, M.D., Fort Scott 74 June 27 
Henry S. Dreher, Sr., M.D., Salina 66 July 12 
D. R. Sterett, M.D., Leavenworth 80 July 27 
E. L. Kalbfleisch, M.D., Phoenix 78 Aug. 27 
A. K. Owen, M.D., Denver 79 Aug. 28 
Leroy Calkins, M.D., Fairway 66 Sept. 1 
N. A. Burkett, M.D., Council Grove 44 Sept. 8 
A. R. Hatcher, M.D., Wellington 76 Sept. 16 
Ernest Harvey, M.D., Salina 47 Sept. 26 
R. A. Stewart, M.D., Hutchinson 92 Oct-25 
David T. Loy, M.D., Great Bend 52 Nov. 3 
Joseph W. Spearing, M.D., Columbus 70 Dec. 15 
Robert H. Maxwell, M.D., Wichita 53 Dec. 17 
1961 
Charles C. Hawke, M.D., Winfield 75 Jan. 13 
Eldon S. Miller, M.D., Kansas City 57 Jan. 14 
James A. Simpson, M.D., Salina 79 Jan. 18 
John D. Hilliard, M.D., Medicine Lodge 43 Jan. 22 
Roscoe Nichols, M.D., Hiawatha 80 Jan. 22 


Orville R. Clark, M. D., Chairman 


NOMINATING 
T. P. Butcher, Emporia, Chairman; O. W. Davidson, 
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Kansas City; M. C. Eddy, Hays; B. A. Nelson, Man- 
hattan; L. S. Nelson, Sr., Salina. 


The Nominating Committee met on Sunday, Feb- 
ruary 12, and submitted the following slate of offi- 
cers for election at the annual session in Wichita. 


President-Elect 


Norton L. Francis, M.D., Wichita. Graduate of 
the University of Nebraska School of Medicine, 
1935. Performed active duty with the U. S. Naval 
Reserve, 1942-46. Was certified to the National 
Board of Otolaryngology, 1941. Has been presi- 
dent of the Sedgwick County Medical Society. Is 
currently the First Vice-President. 


First Vice-President 


H. St. Clair O’Donnell, M.D., Ellsworth. Gradu- 
ate of Washington University, St. Louis, 1917. 
Served on active duty with the U. S. Army, 
1918-19. Is a fellow in the American College of 
Surgeons. Among positions held are Alternate 
Delegate to A.M.A. and numerous committees. Is 
currently a Second Vice-President. 


Second Vice-President 
(listed alphabetically ) 


H. Penfield Jones, M.D., Lawrence. Graduate of 
Harvard University Medical School, Boston, 1931. 
Served in U. S. Army 1943-45. Is a fellow in the 
American College of Surgeons. Has been a coun- 
cilor. Is a member of the Douglas County Med- 
ical Society. 


Glen E. Kassebaum, M.D., El Dorado. Grad- 
uate of Northwestern University School of Med- 
icine, 1923. Saw active duty during World War 
II. Is a fellow in the American College of Sur- 
geons and was president of the Kansas Chapter. 
Has been active in Blue Shield and been chairman 
for several years of the Committee on Medical 
Economics. 


James A. McClure, M.D., Topeka. Graduate of 
University of Kansas, 1944. Served in Navy 1945- 
46. Member of the Council and of American 
Board of Urology. 


John C. Mitchell, M.D., Salina. Graduate of 
University of Kansas School of Medicine, 1938. 
Served in the U. S. Army 1943-44. Active in com- 
mittees and is currently a member of the Council. 


Secre 
(listed alphabetically) 


Woodrow M. Campion, M.D., Liberal. Grad- 
uate Kansas University Medical School, 1939. Fel- 
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low of the American Board of Internal Medicine. 
Served in U. S. Army 1941-45. 


Adelbert R. Chambers, M.D., Iola. Graduate of 
University of Kansas School of Medicine, 1923. 
American Academy of General Practice. Served 
two terms in the Kansas Legislature. 


Leland Speer, M.D., Kansas City. Graduate of 
University of Kansas, 1936. Served in the Navy 
1940-46. Specialty of practice is Pediatrics. 


George L. Thorpe, M.D., Wichita. Graduate 
from Tulane University, 1938. American Academy 
of General Practice. Served in the Air Force as a 
medical officer, 1943-45. 


A.M.A. Delegate 


George F. Gsell, M.D., Wichita. Graduate of 
Rush Medical College, 1933. Served in the Armed 
Forces during World War II. Is a fellow of the 
American Board of Ophthalmology. Currently 
Delegate to the A.M.A. 


Alternates to A.M.A. Delegate 
(listed alphabetically ) 


Cyril V. Black, M.D., Pratt. Graduate of the Uni- 
versity of Texas, 1930. Has served with the Se- 
lective Service Board. Is a fellow of the American 
College of Surgeons and a member of the Amer- 
ican Academy of General Practice. Has served as 
Alternate Delegate from Kansas. 


George E. Burket, Jr., M.D., Kingman. Grad- 
uate of the University of Kansas School of Medi- 
cine, 1937. Is a member of the American Acad- 
emy of General Practice and has served as pres- 
ident of the Kansas Chapter. Served with the 
Armed Forces during World War II. Is currently 
secretary of the Kansas Medical Society. 


William J. Reals, M.D., Wichita. Graduate of 
Creighton University School of Medicine, 1945. 
Served in the U. S. Army 1943-45. Fellow of the 
American Board of Pathology. Currently is pres- 
ident of Sedgwick County Medical Society, and 
on Council. 


Edward J. Ryan, M.D., Emporia. Graduate of 
University of Kansas Medical School, 1936. Fel- 
low of the American Board of Internal Medicine. 
Member of American College of Physicians. Has 
served as Councilor and has been president of Kan- 
sas Blue Shield. 


Henry N. Tihen, M.D., Wichita. Graduate of 
Rush Medical College, 1918. Fellow of American 
Board of Internal Medicine. Has been president 


of Sedgwick County Medical Society and of the 
Kansas Medical Society. 
T. P. ButcHer, M.D., Chairman 


PERINATAL WELFARE 


W. H. Crouch, Topeka, Chairman; R. D. Boles, 
Dodge City; V. E. Bolton, Kansas City; M. D. Chris- 
tensen, Kiowa; J. M. Graham, Leavenworth; G. F. Jor- 
dan, Jr., Wichita; H. P. Jubelt, Manhattan; R. C. 
Knappenberger, Wichita; O. L. Martin, Salina; R. E. 
Pfuetze, Topeka; L. R. Pyle, Topeka; P. T. Schloesser, 
Topeka; R. N. Shears, Hutchinson; T. E. Young, To- 
peka; N. L. Francis, Wichita; Henry Aldis, Fort Scott. 


The Perinatal Welfare Committee has met several 
times during the past year. Our primary work has 
been in the studying of the statistics gleaned from 
the birth certificates from every birth in the state of 
Kansas, and in the promotion of development of 
perinatal mortality committees throughout the state of 
Kansas. We had a combined meeting with the mater- 
nal welfare committee, we are proposing to analyze 
said data and send data concerning each hospital’s 
perinatal mortality to each individual hospital. This 
will be done by the State Board of Health. One pre- 
requisite for the receiving of this data would be the 
participation of the local hospital in their own perina- 
tal mortality study. Information about perinatal mor- 
tality committee development can be obtained from 
this committee. 

We have promoted the development of the law 
patterned after the similar law in Minnesota to pro- 
tect physicians’ data working in perinatal mortality 
and tissue committees in local hospitals as well as 
at the state level. This would come under the head- 
ing of a confidentiality statute. This law has been 
presented at this meeting of the legislature. 

The committee will continue to function in its 
present direction with analysis of the birth certificates 
and the promotion of the development of perinatal 
committees for local hospital study in an effort to 
improve maternal and newborn infant care and pre- 
vention of infant morbidity and the increase of fetal 


salvage. 
Ww. H. Croucn, M.D., Chairman 


PUBLIC RELATIONS 


L. S. Nelson, Sr., Salina, Chairman; S. A. Anderson, 
Clay Center; C. H. Benage, Pittsburg; T. P. Butcher, 
Emporia; E. W. Crow, Wichita; A. H. Dyck, Mc- 
Pherson; J. L. Lattimore, Topeka; J. W. Manley, Kan- 
sas City; G. Marshall, Colby; C. W. Miller, Wichita; 
L. W. Patzkowsky, Kiowa; J. R. Twinem, Olathe; 
H. M. Glover, Newton. 
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The Committee on Public Relations of the Kansas 
Medical Society met in The Pine Room of the War- 
ren Hotel in Salina, Kansas at 10:20 a.m., Sunday, 
January 15, 1961—Present were Dr. L. S. Nelson, 
Chairman and Dr. J. W. Manley who acted as Secre- 
tary. 

Preliminary discussion centered around the “Com- 
prehensive Survey on Education.” This brought forth 
the opinion that Doctors of Medicine, being educated 
individuals, should be conversant with and help to 
implement the major conclusions of this survey. Kan- 
sas could lead in the education of her youth by so 
doing. Copies of this summary report, a condensa- 
tion of the five volume report, can be had by writ- 
ing ‘The Research Department, Kansas Legislative 
Council’”—Room 506, State House, Topeka, Kansas. 

The next topic of discussion was ways and means 
of encouraging our legislators to enact enabling legis- 
lation to implement the Kerr-Mills Bill which is now 
law. This compromise legislation has been accepted 
by the A.M.A. as preferable to other types of legisla- 
tion such as medical care tied to the Social Security 
Program. Conversation between doctor and patient 
and other lay people of intelligence would do much 
to crystallize the public thinking in these matters. 

Experience has revealed that laymen, as well as 
patients, are interested in the opinion of a physician 
in matters of citizenship as well as scientific medicine. 
We believe that it is the function of ‘this committee 
to direct attention to current important issues. Experi- 
ence has also revealed that the best place to contact 
our legislators is when they are in their home com- 
munities. 

L. S. NELSON, M.D., Chairman 


RURAL HEALTH 


C. R. Svoboda, Chapman, Chairman; P. D. Adams, 
Osage City; V. E. Brown, Sabetha; J. G. Claypool, 
Howard; F. G. Freeman, Pratt; M. F. Frederick, Hugo- 
ton; R. E. Grene, La Crosse; H. W. Hiesterman, Quin- 
ter; P. H. Hostetter, Manhattan; R. L. Krause, Goes- 
sel; E. E. Long, Humboldt; R. P. McCarthy, Bethel; 
D. Marchbanks, Hill City; L. W. Patzkowsky, Kiowa; 
D. R. Pierce, Topeka; J. G. Rowlett, Paola; J. Scanlon, 
Horton; M. E. Schulz, Russell; R. R. Snook, McLouth; 
E. F. Steichen, Lenora; M. H. Waldorf, Jr., Greens- 
burg; H. O. Williams, Cheney; D. H. Wood, Pitts- 
burg; E. D. Yoder, Denton; Glenn R. Peters, Kansas 
City. 


The Rural Health Committee met at Manhattan 
in October with other lay leaders to form the Rural 
Health Council of Kansas with a specific purpose to 
“promote programs for the improvement of rural 
health in Kansas.” Civil Defense plans were dis- 


cussed as well as problems of local atomic attack. All 
immunizations should be as current as possible to 
avoid epidemics and it was pointed out that sources 
of supply may be wiped out in the event of attack. 

Kansas is facing a new health problem in the care 
of the migratory worker as it is now ranked fifth in 
the nation. 

There are still many towns in Kansas seeking. a 
doctor. The committee has been trying to screen these 
requests to assist any candidates seeking such loca- 
tions. 

The Rural Health Committee will meet with the 
Medical School Committee in March at the Med- 
ical Center to discuss problems of mutual interest. 

CHARLES R. Svosopa, M.D., Chairman 


SCHOOL HEALTH 


C. M. Barnes, Seneca, Chairman; M. D. Athon, 
Overland Park; W. F. Bernstorf, Winfield; V. Branson, 
Lawrence; J. A. Butin, Chanute; W. H. Crouch, To- 
peka; E. S. Gendel, Topeka; E. D. Greenwood, Topeka; 
R. Greer, Topeka; Ralph Hale, Wichita; H. P. Ju- 
belt, Manhattan; M. S. Lake, Salina; H. Lutz, Augusta; 
W. C. Menninger, Topeka; W. E. Myers, Iola; R. A. 
Nelson, Wichita; R. R. Snook, McLouth; H. R. Wag- 
enblast, Salina; J. L. Lattimore, Topeka. 


Your School Health Committee is proud of its 
communicative and participation efforts of the past 
year. By this time you will have received the “Emer- 
gency Procedures”’ for accidents and illness in Kansas 
schools. This booklet was produced largely through 
the efforts of Dr. Evalyn Gendel and Dr. William 
Crouch, but all committee members made sugges- 
tions and approved this effort in response to the re- 
quest of the Kansas School Health Council. 

We are justly proud that Dr. Evalyn Gendel, one 
of our committee members, is president of the School 
Health Council this year. As you know from the im- 
munization evaluation study of our state, Dr. Gendel 
has helped compile very noteworthy material con- 
cerning the need for more and better immunization 
in our children of school age. Right now our chil- 
dren are vulnerable to an epidemic of diphtheria or 
smallpox not to even mention inadequate and incom- 
plete protection against poliomyelitis. Our committee 
plans a greatly needed crusade concerning immuniza- 
tion this coming year. 

Drs. Gendel, Crouch, Barnes, and Greenwood of 
this committee and Dr. Thiehoff of the Department 
of Preventive Medicine of the Kansas University 
Medical Center were Kansas Medical Society mem- 
bers in attendance at the National Conference of 
Teachers and Physicians in Chicago, March 8 to March 

(Continued on page 199) 
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lue Shield 


A Special Report from the President 


Each year it has been customary for the President of 
Blue Shield to report to the physicians of Kansas. At 
this time, it is my privilege and pleasure to briefly 
review the major activities and progress of Blue 
Shield. 

Historically, Blue Shield functions only as a result 
of combined thought and effort of physicians offering 
their services, members needing these services and a 
staff facilitating the operation. It is my feeling that 
success in making these services available at fair and 
reasonable cost is our best weapon against govern- 
mental, federalized or socialized control of the prac- 
tice of medicine. As it has been said before, it is the 
sincere belief of the officers and trustees that the ir- 
replaceable key piece in the scheme is good pro- 
fessional relations. Without a high degree participa- 
tion by a large majority of the doctors of the Kansas 
Medical Society, the Plan would not stand a chance 
of success. With their interest and cooperation, al- 
most any obstacle may be overcome. 

Blue Shield efforts during 1960 were directed to- 
wards achieving two general goals that are necessary 
for an effective plan, namely, financial soundness and 
membership growth. The financial reserve at the be- 
ginning of 1960 was below the desired level which is 
expressed in terms of 3 months of case and operating 
expense. As you may recall, a moderate rate increase 
went into effect early in 1960 and during the year the 
reserve was built up to a satisfactory level above the 
minimum. A decrease in dues was then possible and 
was implemented at the beginning of 1961. Many 
other efforts in support of the goal of financial sound- 
ness were carried out during the past year. 

Special staff assistance was provided to the Hos- 
pital Utilization Study Program. This is a joint ven- 
ture involving the Kansas Medical Society, Kansas 


Hospital Association and Blue Cross-Blue Shield. The 
utilization of hospital employee groups was one of 
the first studies undertaken to stress the relationship 
between the use of benefits and the cost of prepay- 
ment. 

A concentrated effort is being made during 1961 
to communicate the advantages of Blue Shield to the 
public. The use of a documentary television series 
“Medicine 1961” has been well received by the ma- 
jority of the membership. 

The House of Delegates, of the Kansas Medical 
Society, by resolution, authorized Blue Shield to work 
with local component medical societies to develop 
special plans to meet local needs. A community ap- 
proach to careful use of Blue Cross and Blue Shield 
is well under way in Leavenworth County in a special 
program that utilizes local professional review com- 
mittees to study and control unnecessary utilization. 

A new local ‘Service Benefit” program has been 
developed in Butler County. This local plan will be- 
come effective in May or June. This particular plan 
will enable members to prepay basic medical expenses 
on a more adequate level which will benefit both the 
member and the physician. It is expected that other 
areas in Kansas will also develop some type of local 
program during the coming year. There has been a 
significant increase in the number of members that 
have the Schedule 2 (Plan B) $4,500 contracts. 
About 17 per cent of the membership now have this 
higher level program compared to 12 per cent in the 
previous year, and an additional 4 per cent have the 
high level benefits of the special Blue Shield National 
Program for Federal Employees which went into 
effect in 1960. 

There has also been an increase in the number of 
members that have selected more adequate protection 


198 


| 
j 
j 


| 
Kar 
| 
| 
| 
| 
| 
a 
| 
| 
| 
| 


APRIL, 1961 


against prolonged or costly illnesses in the form of 
Major Medical contracts. There were 58,000 mem- 
bers with this type of program in 1960 compared to 
12,000 at the end of the previous year. There were 
almost 540,000 members of Blue Shield at the end of 
1960 which is slightly less than the membership total 
for the previous year. 

On the national scene, the A.M.A. took a prece- 
dent, setting action by urging direct liaison between 
medical societies and the Blue Shield Plans to main- 
tain the best possible physician-plan relationship. As 
you know, all policy changes of a major nature in 
Kansas Blue Shield must be approved by the Kansas 
Medical Society through its appropriate committees 
and House of Delegates. Throughout the year Blue 
Shield has worked closely with the Society, the Fee 
Committee and the Blue Shield Relations Committee. 
This two way process of communications is of great 
value and the help and advice Blue Shield receives 
from these committees is greatly appreciated. The in- 
dividual efforts of physicians throughout Kansas have 
also contributed much towards making Blue Shield 
a better Plan. It is my hope that each of you will 
become better acquainted with Blue Shield affairs 
and that you will continue to give guidance and direc- 
tion to the future development of Blue Shield. 

James B. FisHer, M.D., President 


Committee Reports 
(Continued from page 197) 


12. We participated in round table discussions with 
educators concerning school health problems and we 
listened to very educational and inspirational formal 
addresses on subjects relating to growth and develop- 
ment. Dr. Greenwood of the Menninger Foundation 
and a member of our committee presented a very 
factual and informative paper on the subject of Child 
Mental Health from the standpoint of “School Op- 
portunities.” 

At our last committee meeting of the year on Feb- 
ruary 2, 1961, many things were discussed and pro- 
posed concerning School Health. We call your at- 
tention to the fact that we are now in cooperation 
with educators in the field of athletics and physical 
education in producing a handbook as a guide to 
the coaches and physical educators of the state on 
the subject of Athletic Injuries and their care. We 
are also making plans to invite any and all doctors 
particularly interested in Athletic injuries to attend 
a joint symposium on this subject with the coaches 
at their annual meetings in late summer and fall. 
Watch for our announcements about this! 

Also at the last committee meeting it was moved and 
agreed to submit a resolution to the House of Dele- 
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gates of the Medical Society to the effect that inter- 
scholastic competition in junior high and elementary 
schools be abolished in the interest of better physical, 
mental, and emotional school health. Here is the 
resolution: 

1. Whereas, the American Medical Association 
Committee on school health, the National Education 
Association Committee on school health, the Ameri- 
can Academy of Pediatrics Committee on school 
health, and other authoritative organizations have 
recommended that interscholastic competition in jun- 
ior high schools and elementary schools be discon- 
tinued. The School Health Committee of the Kansas 
Medical Society recommends that the Kansas Medical 
Society adopt a policy recommending the abandon- 
ment of interscholastic competition at the junior 
high and elementary level. 

2. We make this recommendation for the follow- 
ing reasons: 

A. The effect of such competition on a develop- 
ing child produces unnecessary emotional and 
physical strains. 

B. Variances in the growth rate of such children 
may put children weighing 80 Ibs. against those 
weighing as much as 180 lbs. 

C. Injury at these ages is more frequent and 
more severe. 

D. Parental pressures to excel frequently become 
excessive. 

E. Equipment and coaching is generally inferior. 

F. Emphasis on varsity and interschool athletics 
has submerged the true purpose of physical educa- 
tion, which is so necessary to both the boys and the 
girls in this age group. 

G. The program of participation by these chil- 
dren and by the whole schools are becoming more 
and more on a college level with bands, uniforms, 
pep squads, cheer leaders, and other paraphernalia 
overshadowing the real purpose of education at 
this critical age. 

H. The majority of school children in these 
schools do not participate in any form of athletics, 
and few have opportunity to develop emotionally 
and physical as they should. 

I. The School Health Committee agrees in 
principle with the Conant report that classroom 
education, realistic physical education and strong 
intramural programs, in which all students partici- 
pate, should be our desired goal. 

CONRAD M. BaRNES, M.D., Chairman 


Starting with purchases since June 1, 1959, new 
E and H bond interest is 334 per cent to maturity. 
Old E and H bonds pay more, too, by an average 
one-half per cent. 
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A compilation of speeches on medical office 
management and patient relations given at the an- 
nual convention of the American Association of 
Medical Assistants in Dallas, Texas, last October is 
now available on request. 

Copies of the proceedings of the second annual 
leadership symposium for medical assistants entitled 
“The Challenge of the ’60s,” are being offered on 
request by Lakeside Laboratories, Inc., 1707 East 
North Avenue, Milwaukee 1, Wisconsin, which an- 
nually sponsors the convention feature. 


The UCLA School of Medicine, in cooperation 
with the Hebrew University-Hadassah Medical School 
in Jerusalem and the Beilinson and Tel Hashomer 
Hospitals in Tel-Aviv, is offering a Clinical Post- 
graduate Program in Israel April 20-May 7, 1961. 

The program will offer an opportunity for physi- 
cians from the United States not only to attend an 
excellent medical program, but also to visit in the 
homes of Israeli physicians and to participate in social 
events which are being planned. 


The Thompson, Brumm & Knepper Clinic an- 
nounces the twelfth annual Dr. F. G. Thompson Me- 
morial Lecture on May 18, 1961, at the Clinic Build- 
ing, St. Joseph, Missouri. 

The speaker will be Dr. O. T. Clagett, Professor 
of Surgery, Mayo Foundation Graduate School, Uni- 
versity of Minnesota. The title of his lecture will be 
“Treatment of Carcinoma of the Breast; a contro- 
versial subject.” 
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“Announcements 


Professional meetings, conferences, and postgraduate 
courses of national importance are listed for the Doc- 
tor’s CALENDAR. Notice of the session is posted in 
advance to allow the physician time to make prepa- 


rations. 


The next program for the family physicians 
will be held at the Neurological Hospital, 2625 West 
Paseo, Kansas City, Missouri, April 30, 1961. The 
meeting will start at 2:00 p.m. 

The theme will be ‘The Depressed Patient.’’ The 
movie, “The Faces of Depression” will be shown and 
this will be followed by a case presentation and dis- 
cussion of treatment measures. 

All interested physicians are invited to attend. This 
program has the approval of the Greater Kansas City 
Academy of General Practice. 


The National Library of Medicine has just is- 
sued a bibliography on Physiologic Involution in 
Normal Aging Man. Copies may be obtained at no 
cost upon request to: Acquisition Section, National 
Library of Medicine, Washington 25, D. C. 


The latest edition of the annual publication 
“Reviews of Medical Motion Pictures’ is now avail- 
able upon request. It contains all of the reviews pub- 
lished in The Journal A.M.A. ftom January 1 through 
December 31, 1960. The purpose of these reviews is 
to provide a brief description and an evaluation of 
motion pictures which are available to the medical 
profession. This booklet is prepared and distributed 
by: American Medical Association, Communications 
Div., Department of Medical Motion Pictures and 
Television, 535 North Dearborn St., Chicago 10, Il. 


A program of post-graduate courses will be 
offered this year for the first time by The American 
College of Obstetricians and Gynecologists in con- 
junction with its Tenth Anniversary Clinical Meeting 
April 20-28, 1961, at the Americana Hotel, Bal Har- 
bour, Fla. 
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Dr. William V. Trekell, Dodge City, has been 
notified that he has been certified a specialist in sur- 
gety by the American Board of Surgery. 


Dr. Homer L. Hiebert, Topeka, has been elected 
a Fellow in the American College of Radiology. 


Dr. Wirt Warren, Wichita, attended a course on 
“The Kidney” offered by the University of Oklahoma 
Medical Center at Ponca City on Jaunary 24. Then 
on February 13-14 he attended a course on ‘“Hyper- 
tension” at K. U. Medical Center. 


Dr. George Marshall, Colby, was elected presi- 
dent of the St. Thomas Hospital medical staff at their 
regular meeting recently. 


Dr. B. M. Mattassarin, Wichita, has been nomi- 
nated as one of the six nominees for three positions 
on the board of directors at the University of Kansas 
Alumni Association. 


Drs. Hugh Riordan and Leo Cawley, Wichita, 
spoke at a meeting of the Wichita Association for 
Retarded Children. Their subject was “Research in 
the Field of Mental Retardation.” 


Dr. Mack A. Carter, Wichita, attended the New 
Orleans Academy of Ophthalmology meeting in New 
Orleans, February 20-25. 


Dr. R. Dale Dickens, Topeka, attended the March 
9-10 national seminar of medical consultants of the 
Jewish National Home for Asthmatic Children at 


Personalities—in KANSAS MEDICINE 


Denver. Physicians attended the seminar from through- 
out the nation. 


Dr. Edward Greenwood, Topeka, was invited by 
Mr. Abraham Ribicoff, Secretary of Health, Educa- 
tion and Welfare, to participate in a one-day confer- 
ence on Fitness of Youth, and some consideration for 
further development of better programs for Youth 
Fitness. The conference took place in Washington, 
D. C., February 21. 


I keep six honest serving-men (They taught me 
all I knew) ; Their names are What and Why and 
When and How and Where and Who. 

—Rudyard Kipling 


NEW MEMBERS 


The Journat takes this opportunity to welcome these new 
members into the Kansas Medical Society. 


Antonio S. Fueyo, M.D. 
Topeka State Hospital 
Topeka, Kansas 


Russell E. Bridwell, M.D. a A. Garlock, 


609 National Reserve Bldg. 3594 Broadway 
Topeka, Kansas Great Bend, Kansas 


Ivan H. Carper, M.D. Theetore L. McNutt, 


327 Chestnut 
Halstead, Kansas Medical Arts Building 
Ellinwood, Kansas 


John J. Chung, M.D. John D. MacCarthy, 
State Sanatorium M.D. 
325 Maine Street 


Norton, Kansas 
Dean T. Collins, M.D. Lawrence, Kansas 
G. M. Martin, M.D. 


: ate Board of Hea 
State Office Building 

Clarence B. Francisco, Topeka, Kansas 


M.D. ‘ Charles R. Phipps, M.D. 
Winfield State Hospital Box 547 
Winfield, Kansas Belle Plaine, Kansas 


Jay S. Benton, M.D. 
201 South Pine 
Newton, Kansas 
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REVIEWS 


COMPLICATIONS OF PREGNANCY, Staff 
of the Mount Sinai Hospital, edited by Alan F. 
Guttmacher, M.D. and Joseph J. Rovinsky, M.D. 
Williams & Wilkins Co., Baltimore, Md., 1960. 
616 pages, $16.50. Illustrated. 


This volume is an excellent addition to obstetric 
literature. It covers the intrinsic complications in a 
satisfactory manner but its particular virtue is that 
it includes and correlates the extrinsic conditions as 
well. Thus, pre-existing cardiovascular renal disease, 
pulmonary pathology, and viral diseases are among 
the topics considered. It is a thoroughly practical book 
which includes not only helpful diagnostic features 
but specific therapeutic procedures. The result is a 
volume which any specialist would find one of his 
most valuable references and a general practitioner 
doing any amount of obstetrics could find indispensa- 
ble. The sections are written, as the title indicates, 
by the members of the staff of the Mount Sinai Hos- 
pital with Doctors Guttmacher and Rovinsky editing 
the effort. The result is that the non-obstetric condi- 
tions are presented by specialists in other fields, lend- 
ing significant authority, and the obstetric correlation 
and discussion is of the highest order.—D. E. G. 


MEDIEVAL AND RENAISSANCE MEDI.- 
CINE, Benjamin L. Gordon, M.D., Philosophical 
Library, Inc., N. Y., 1959. Pages 843. $10.00. 


This is a book which is not likely to find its way 
into many private libraries but is an excellent refer- 
ence work for the student of medical history. The 
author is a physician with several commendable works 
to his credit including the editorship of certain 
phases of medical history for the Encyclopaedia Bri- 
tannica. 

It covers the period from the fifth to the fifteenth 
centuries and utilizes biographical sketches as well 
as discussion of medical progress of the various pe- 
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riods and places. It included excerpts from manu- 
scripts and books of the time. Since the medical 
philosophy of the fifth century was rooted in the 
earliest medical thought, developed in the environ- 
ment of the Mediterranean cultures, and undergoing 
the conditioning of the neo-Christian periods, this, 
in fact, constitutes a survey of medicine from an- 
tiquity to the day of what we consider scientific truth 
introduced by Boyle, Fernel, and Thomas Browne.— 
D. E. G. 


CORRELATIVE NEUROANATOMY AND 
FUNCTIONAL NEUROLOGY, 10th edition, by 
Joseph G. Chusid, M.D. and Joseph J. McDon- 
ald, M.S., M.Sc.D., M.D. 360 pp. $5.00 Lange 
Medical Publication, Los Altos, Calif. 1960. 


This is an ideal text for busy practitioners, resi- 
dents and interns, and especially those who are con- 
templating preparing for specialty board examina- 
tions, for it lends itself easily for review purposes. In 
clear, concise form and terminology, the material 
covers all phases met within the study of neuro- 
anatomy and its clinical aspects. This is accomplished 
by excellent charts, photographs and diagrams. 

The book is divided into four sections: Section I 
deals with the neuroanatomy of the central nervous 
system; Section II accomplishes the same for the 
peripheral and autonomic systems; and Section III 
covers nicely the principles of neurodiagnosis; Sec- 
tion IV deals with the disorders of the central nerv- 
ous system. There is an outstanding appendix cover- 
ing all phases of neurological diagnoses. Ten pages 
ate devoted to the index so that it is quite useful. The 
list of references includes the most up-to-date texts 
and monographs. In fact, it is remarkable in its com- 
pleteness in clinical neurology, neuroanatomy, radiol- 
ogy, neuropathology, neurophysiology, neuro-ophthal- 
mology, electroencephalography and neurochemistry. 
All of these fields are concisely presented in the text. 
The book is quite functional—P. G. R. 
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"Obitu aries 


LENNEL I. WRIGHT, M.D. 


Dr. Lennel I. Wright, 59, Wichita physician and 
former member of the faculties of Kansas University 
School of Medicine and Illinois University, died un- 
expectedly, March 10. 

He was born February 6, 1902 at Benton, Kansas 
and was graduated from the University of Kansas 
Medical School in 1935. He served in the Navy dur- 
ing World War II as a medical officer. 

His survivors include his widow, one daughter and 
his mother, as well as one brother and one sister. 


THOMAS A. LOWERY, M.D. 


Dr. Thomas Lowery, 86, Wichita, died March 2, 
at St. Joseph Hospital in Wichita. 

He was born April 28, 1874 at Sparta, Tenn. and 
gtaduated from the University of Tennessee Medical 
School in 1899. 

Dr. Lowery was a member of the Emporia Avenue 
Church of Christ. 

Survivors include his wife, Mary, a daughter and a 
son, and one half brother. 


JOSEPH COOK SHAW, M.D. 


Dr. J. C. Shaw, 91, Topeka, died February 25 in a 
Topeka hospital. 

He was born in Westmoreland County, Pa., Oc- 
tober 23, 1869; graduated from Kansas Medical Col- 
lege, Topeka, in 1900, and was a veteran of World 
War I. 

He practiced medicine in Holton, Kansas until 
1919, when he moved to Topeka. He retired in 1933. 

Survivors include his widow, five sons, a daughter, 
nine grandchildren and six great-grandchildren. 


ROWE F. BISBEE, M.D. 


Dr. Rowe Bisbee, 40, of Wichita, died Sunday, 
February 19, of a heart attack. 

Dr. Bisbee was born November 18, 1920 at El 
Paso, Texas. He attended schools in St. Louis, Mis- 
souri, he studied at Yale University and received his 
M.D. degree from Washington University. 

During the Korean conflict he was a medical officer 
with the 45th Infantry Division. 

Dr. Bisbee was a member of the American Psy- 
chiatric Association. 

Survivors include his wife, two daughters, one son, 
his father, two brothers, two sisters and one step- 
sister. 


IRA I. SMITH, M.D. 


Dr. Ira I. Smith, 84, a former mayor of Atlanta, 
Kansas, and for many years the community’s physician, 
died February 24. 

Dr. Smith was born April 21, 1876 at Whitestown, 
Indiana. He was preceded in death by his wife and 
their only son. He was a member of the Atlanta 
Methodist Church, and a graduate of the Ensworth 
Medical College of St. Joseph, Missouri, in 1913. 

The survivors include two brothers, three sisters, 
four grandchildren and four great-grandchildren. 


NOBLE P. SHERWOOD, M.D. 


Dr. Noble Sherwood of Lawrence, 78, died at 
Watkins Hospital in Lawrence on February 21. 

He was born in 1882 in Greenfield, Indiana and 
was graduated from the University of Minnesota in 
1924. 

He was Professor Emeritus and Chairman Emer- 


(Continued on page 205) 
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Ron Kansas 


Every once in awhile I’m tempted to write a brief 
for socialized medicine—to give visual proof that the 
American Medical Assn. is dedicated only to the 
cause of pushing medical costs still higher, without 
regard for suffering and misery of humanity. 

As the feller says, “everybody knows’’ that the 
AMA is responsible for severely limiting the number 
of doctors in order to assure each medic will attain 
at least one Cadillac by age 30. Also, ‘everybody 
knows” that doctors individually and collectively are 
money-grabbers, fee splitters, self-protectors and self- 
glorifiers. 

The thing that stops me from writing such a 
diatribe is my personal experience with the medical 
profession. 

Perhaps this too is a plot of the AMA to show 
the public through me, but I’ve been amazed at the 
patience, knowledge, thoughtfulness—and, most im- 
portant, the inexpensiveness of the doctors who treat 
our ills. We keep bracing ourselves for the verifica- 
tion of all the awful traits we hear doctors accused of, 
but they’ve yet to come. 

Since my wife, compared to some, is a rank ama- 
teur in the art of having children, she’s never been 
able to have one even approximately close to work- 
ing hours. But yet, the obstetrician hasn’t missed get- 
ting there yet. And at a most reasonable cost. 

Our pediatricians (it requires more than one some- 
times during the sieges of sniffles, scrapes and lacera- 
tions) have been gems. Our general practitioner has 
been so kind he makes me feel inadequate. 

Once, when we had to take one of the boys to a 
specialist for a minor operation, we braced ourselves. 
This was it. Now we were in the big league of the 
game. To our surprise, the specialist’s fee would hard- 


The Kansas Press 
“Looks at Medicine 


Editor's Note. In this section the JournNnaL repro- 
duces editorials relating to medicine which have ap- 
peared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


ly have covered the cost of reframing all his diplomas. 

Since our dentist apparently has devoted the non- 
professional portion of his life to making me feel in- 
adequate on the golf course I wouldn’t want to com- 
ment on him, one way or another, except to say that 
in my opinion dentists are lucky at golf and lousy at 
bridge. 

I wouldn’t pretend to be an expert on the ramifica- 
tions and counter ramifications of socialized medicine, 
but I think those who're pushing it as a means of 
getting back at the doctors are out in left field. 

They're seeking to punish a majority for the trans- 
gressions of a minority. Because it’s the minority of 
the doctors that gives the doctors a bad name, and it 
seems the AMA is unable to do much about this. 

It’s doctors like the one who arrived too late to help 
my grandfather after he’d died and then made the 
sole remark that “you'll have to pay for this call, 
anyway,” that give the advocates of socialized medi- 
cine ammunition. 

If other doctors could take some of that wide ad- 
hesive tape they use and apply it liberally to mouths 
of guys like that, a good part of the troubles of the 
medical profession would be over.—Topeka Daily 
Capital-Journal, Match 5, 1961. 


Happy PRosLEM 


The Journal of the American Medical Association 
reports that by the end of this century, life expectancy 
of 120 years may be common, because of scientific ad- 
vances. 

In this decade, people are living longer, fewer 
deaths result from disease and the nation is the health- 
iest it has ever been. 
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A few decades ago men and women were old and 
tired when they reached what we now call “the prime 
of life.” 

Childbearing, the washboard, broom and mop, 
cooking on a stove that had to be fed wood or coal, 
sewing on a machine that must be operated manually, 
and helping with the chores, took their toll of a 
woman and when she reached 40, she’d had it. 

Men too, worked with their backs for those were 
the days before the push-button and electric switches. 

Medicine has made longer life possible. People 
take care of themselves ; medically, they are pampered. 
New drugs have stamped out disease that use to kill 
people off like flies. Medicine and the family doctor 
have diminished the mortality rate in babies and 
children. 

A lower death rate has resulted in a greater popu- 
lation that lives longer and healthier. And if the life 
expectancy reaches 120, problems will tag along with 
it. 

Where will that many people go, when already 
crowded living conditions exist! Where will more 


people find jobs, when unemployment is prevalent 


now? 

Water, too, must be taken into consideration. In 
many areas right now, cities are scratching around 
trying to find enough water to satisfy an increased 
population that uses many times over the water it use 
to before the days of the private swimming pool, 
automatic washer, air conditioner and many other 
modern devices. Cities and other areas will have to 
find another source of water if everyone is to bathe 
regularly. 

A longer, healthier life is something to anticipate. 
But not if your ears are dirty, your family is hungry 
and you've no place to sleep—A.M.—E/ Dorado 
Times, February 28, 1961. 


Doctor Surety FALLING BEHIND 


Last year the 81 accredited medical schools of the 
nation turned out 7,081 new doctors, which was only 
104 more than in 1955. But the United States had 
gained 10 million population during the five-year 
period. 

There are now only 132 doctors for 100,000 peo- 
ple. This is regarded as a minimum. Yet plans to hold 
to this minimum ratio by stepping up doctor graduates 
in proportion to population increase are not yet even 
in the planning stage. 

In five more years medical schools will need to 
graduate doctors at the rate of 7,751 per year to hold 
the ratio. By 1980 we will need 10,295 graduates an- 
nually. 

During recent years several new medical schools 


have been opened and some of the old ones have ex- 
panded their facilities. But an estimated 37 new 
schools will be needed to keep the pace. None of 
them is now materializing. 

For a time there was hope that medical graduates 
from other nations might meet the need. But medical 
and hospital authorities now require these aliens to 
pass American examinations to meet our medical 
standards. More than a fourth of them flunked one 
recent examination. An even larger proportion of 
foreign doctors taking overseas examinations to de- 
termine eligibility to come to America are not passing. 
While we now have 10,000 foreign doctors and in- 
terns active in the country, that source of supply is 
drying up. 

There is to be no substitute for American graduates 
of American medical schools doctoring the American 
people. And we had better be getting at the job of 
bringing our training facilities up to need —W ichita 
Evening Eagle and Beacon, Match 3, 1961. 


Obituaries 
(Continued from page 203) 


itus of the Department of Bacteriology at the Uni- 
versity of Kansas. 


MELVIN C. MARTIN, M.D. 


Dr. Melvin Martin, 73, retired Newton physician 
and former Harvey County coroner, died February 23. 

He was born in 1887 at Kendallville, Kansas. Dr. 
Martin was a graduate of Kansas Medical College, 
Topeka, in 1913. 


Good news for 40 million Americans who now 
own Series E and H bonds: the interest rate has been 
raised one-half per cent since June 1, 1959, on all 
bonds outstanding. 


USE YOUR MEDICAL 
LIBRARIES 


YOUR LIBRARIAN WILL BE 
HAPPY TO ASSIST YOU 
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The Kansas Medical Society—1960-1961 


OFFICERS COUNCILORS 
President Elect...... es Harold M. Glover, Newton George R. Maser, Mission 
First view President Norton L, Francis, Wichita James A. McClure, Topeka 
- Gordon Claypoo owar 
George E. Burket, Jr., Kingman ohn C. Mitchell, Salina 
A.M.A. Delegate, 1960-1962...George F. Wichita wide Albert C. Hatcher, Wellington 
A.M.A. Alternate, 1960-1962..H. St. Clair O’Donnell, Ellsworth A. M. Cherner, Hays 
A.M.A. Delegate, 1961-1963...Lucien R. Pyle, Topeka Clair J. Cavanaugh, Great Bend 
K Cit Eg Lyle Glenn, Protection 
A.M.A, Alternate, 1961-1963..Glenn R. Peters, Kansas City F. Steichen, Lenora 


Chairman of Editorial Board..Orville R. Clark, Topeka John O. Austin, Garden City 


OFFICERS OF COMPONENT SOCIETIES—1960 


Society President Secretary 
H. Claiborne, 1II, Baxter H. L. Bogan, Baxter Springs 
dane Carl O. Stensaas, City... .-Edgar D. Hinshaw, Arkansas City 
‘John G. Esch, Pittsburg. . D. Waiker, Pittsburg 3 
Fred Dozier, Herington ote ars .-D. C. Rorabaugh, Abilene 
Ser .. W. Lynn McKim, Kinsley ... “RG G. Meckfessel, Lewis 
Finney J. W. Turner, Garden City.. H. M. Wiley, Garden City 
‘ord -Richard E. Speirs, Dodge City: --Evan R. Williams, Dodge City 
Frankli G. Laury, Ottawa.... Louis N. Speer, Ottawa 
Geary..... we V. Minnick, Junction City L. Bunker, Jr., — City 
Greenwood. a H. Basham, Eureka.... hands L. Obourn, ureka 
arvey . Robert P. Stoffer, Halstead. ‘ .- A. G. Dietrich, Newton 
Jefferson W. A R. Madison, C. D. Townes, Perry 
Fred E. Brown, St. Marys 
William W. Abrams, Kansas James G. Lee, Kansas City i 
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ADVERTISEMENTS 


MILD- MODERATE- SEVERE 


GASTROINTESTINAL DISORDERS 


Pro-Banthine 


TABLETS 
AMPULS 


Brand of propantheline Ly 


One characteristic of Pro-Banthine which has 
won it general medical acceptance is its versa- 
tility. Pro-Banthine has proved highly useful in 
the management of gastrointestinal disorders 
varying widely in both symptoms and severity. 

In peptic ulcer and in other disorders char- 
acterized by hyperacidity, hypermotility or 
spasm of the enteric tract, Pro-Banthine con- 
trols symptoms with a consistency attested in 
more than 375 published reports. 

This therapeutic proficiency results not 
merely from the high level of pharmaco- 
dynamic activity of Pro-Banthine but also from 
a favorable balance of its actions on both au- 
tonomic ganglia and parasympathetic effector 
organs. The total effect of this activity permits 
doubling or tripling the usual dosage to relieve 
severe or intractable conditions without unduly 
extending or aggravating secondary actions. 

Less than a satisfactory response! to Pro- 
Banthine may often be simply a result of less 
than adequate dosage. 


Pro-Banthine, brand of propantheline bro- 
mide, is supplied in tablets of 15 mg. for oral 
administration in conditions such as peptic 
ulcer, gastritis, duodenitis, pylorospasm, biliary 
dyskinesia and spastic colon, and in ampuls of 
30 mg. for intramuscular or intravenous 
administration in conditions such as ureteral 
spasm and pancreatitis in which prompt and 
vigorous effects are required or when nausea 
and vomiting preclude oral administration. 
Usual adult dosage: One tablet four times 
daily. Up to four tablets may be administered 
four times daily for severe manifestations. 


When emotional factors prevail — 


PRro-BANTHINE® with DarTAL® 
Brand of propantheline bromide with thiop 
(Not more than four tablets daily.) 


or 
PRO-BANTHINE® with Phenobarbital 


1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic Prin- 
ciples of Medical Practice, Baltimore, The Williams & Wilkins 
Company, 1958, p. 843. 


6.po. SEARLE « co., cHICAGO 80, ILLINOIS. Research in the Service of Medicine 
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18 ADVERTISEMENTS 


Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
1 tranquilization without unpredictable excitation 


| no cumulative effects, thus no need for difficult 
2 dosage readjustments 


@ does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
4 jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Miltown: 


4 Usual dosage: One or two 400 mg. tablets t.i.d. 
i Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules ...— 


Meprospan’ } 


: Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 


WALLACE LABORATORIES / Cranbury, N. J. 
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When the. evidence indica 


by a ruling in favor of 2 
dependable autonomic sedation 


TABLETS » CAPSULES - ELIXIR EXTENTABS 


Natural belladonna alkaloids in optimat synergistic ratio, plus phenobarbital 
A. H. ROBINS CO., INC., Richmond. 20, Virginia 


uscle spasm, 


good judgment can render it “null and void” 


Capsule or tsp. 
6 cc.) of Elixir 


Hyoscyamine. sulfate 0.1037 mg. 
Atropine sulfate 0.0194 mg. 
Hyoscine hydrobromide 0.0065 mg. 


Phenobarbital gr.) 16.2 mg. 


In each 
Extentab 

0.3111 mg. 
0.0582 mg. 
0.0195 mg. 

(% gr.) 48:6 mg. 
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painful skeletal muscle spasm 


ROBA XIN 


INJECTABLE TABLETS Methocarbamol Robins U.S. No. 


Relaxation — obtained within minutes with RosBaxin Injectable. 
— maintained without drowsiness with Ropaxin Tablets. 


Nine published studies show: 
Beneficial results in 90% of cases of skeletal muscle spasm with RoBAXIN. 
Clinical responses to RoBaxin therapy, as reported by investigators: 
“marked” in 26 out of 33 patients, moderate in 6... “pronounced” in 37 out of 58 
patients, moderate in 20...” “good” in 25 out of 38 patients, moderate in 6...° 
“excellent” in 14 out of 17 patients, moderate in 2...° “significant” i in 27 out of 30 
patients .. - by gratifying” i in 55 out of 60 patients ...° “effective” in 32 out of 32 
patients ...° “marked” in 27 out of 46 patients, moderate in 6...* “good” in 57 out 
of 60 patients, moderate in 3.'° 


Ropaxin exhibits “great freedom from undesired side reactions,”* does not pro- 
duce “concomitant euphoria or partial anesthesia,”’° and permits patients to retain 
concentration and awareness.® 


For immediate relaxation of acute skeletal muscle spasm: 


® —each ampul containing 1.0 Gm. of methocarbamol in 
Robaxin Injectable 10 ce. of sterile solution. 


For initiating therapy or maintaining relaxation induced by Rosaxin Injectable: 
Robaxin® Tablets —0.5 Gm. (white, scored) in bottles of 50 and 500. 

Also available: When pain and spasm require concurrent analgesic and relaxant action: 
Robaxisal® Tablets — —Robaxin with Aspirin 

~and for skeletal muscle relaxation with more comprehensive analgesia: 
Robaxisal®°— PH —Robaxin with Phenaphen® 


Literature available to physicians on request. 


reg ery 1. Carpenter, E. B.: Southern M.J. 51:627, 1958, 2. Forsyth, H. F., J.A.M.A. 167:163, 1958. 3. Hudgins, 

. P.: Clin. Med. 6:2321, 1959. 4. Grisolia, A., and Thomson, J. E. M.: Clin. jo a 13 :299, 1959. 5. Lewis, .W. B.: 
California Med. 90:26, O'Doherty, D . S., and Shields, C. D.: J.A.M.A. 167 :160, 1958. ory H. W.: J.A.M.A. 
167:168, 1958. 8. Plumb, : Journal-Lancet 78:531, 1958. 9. Poppen, J. L., and Flanagan, M . Eu: J.A.M.A. 171298, 
1959. 10. Schaubel, H. J.: 1:274, 1959. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow’s with persistence 
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A REALISTIC AID TO PROPER WEIGHT MAINTENANCE 


Last...New Cook Book Designed 


* NEVER sey 


| 
3 
q 
2 3 
Free to Physicians = 
q Menus fulfill the recommended dietary allowances of the Food & Nutrition Board of the National Research Council. 
| 


Prevent Overweight 
Through Better Eating Habits 


Recipes and Menus with Satiety and Appetite Appeal in Mind 


The Cook Book of Glorious Eating for Weight Watchers 
fills the long-felt need for a weight control plan 
that is workable for everybody in the family. 
Realistic regimens are built around good, nat- 


ural, readily-available foods enhanced by de-. 


licious methods of preparation. In place of “fad 
diets” or tasteless formulas, it provides for truly 
appetizing meals. It teaches and encourages the 
development of the healthful eating habits that 
can prevent overweight, America’s #1 Health 
Problem. This full-color cook book contains 100 
pages—248 delicious recipes each with calorie 
counts. Complete menus are here at 3 calorie 
levels—1200, 1800, 2600. Calorie levels are re- 
lated to best weights by sex, age, size and extent 
of activity. 


Many diets fail because they are crash programs 
only temporary in effect. Other diets are unbear- 
able because they are monotonous and tasteless. 


The Wesson way is not a crash program. It offers 
calorie controlled menus with appetite appeal, vari- 
ety and satiety in mind. They fulfill the recom- 
mended dietary allowances of the Food & Nutri- 
tion Board of the National Research Council. 


All menus provide the proper amount of protein, 
carbohydrates, fat and the other essential nutri- 
ents. The principles of good nutrition are in- 
cluded to help the homemaker plan her own 
properly balanced, calorie controlled menus. 
With simple subtractions or additions to the 
same basic menu, each family member can be 
served delicious satisfying menus according to 
his individual needs. 


Not a reducing manual. It should be explained 
that “The Cook Book of Glorious Eating for 
Weight Watchers” is a guide to the prevention 
of obesity. Its publication marks the first time 


that a food manufacturer like Wesson has taken 
so important a step to help combat this serious 
public health problem. — 


Copies for physicians. “The Cook Book of Glo- 
rious Eating for Weight Watchers” is being 
offered to the general public. If you would like 
a copy for yourself, together with forms to en- 
able patients to obtain their own copies, please 
fill in coupon below. 


Note: Please do not confuse this 
booklet with the Cholesterol De- 
pressant Diet Book, published by 
Wesson as an aid to physicians 
and for professional distribution 
only. The concept of the Choles- 
terol Depressant Diet Book stems 
from Wesson’s value in choles- 
terol depressant diets. Where a vegetable (salad) 
oil is medically recommended for a cholesterol 
depressant regimen, poly-unsaturated Wesson is 
unsurpassed by any readily available brand. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


my patients. 


The Wesson People, Dept. M, 210 Baronne St., New Orleans 12, La. 


Please send me my copy of “The Cook Book of Glorious Eating for 
Weight Watchers”, plus two dozen order blanks for distribution to 


ADDRESS 


CITY, ZONE, STATE 


Poly-unsaturated Wesson, the Pure Vegetable Oil, is Never Hydrogenated 
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Put your low-back patient 
back the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively ... help 
give your patient the two things he wants 
most: relief from pain and rapid return to 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


® q 
{/ Wallace Laboratories, Cranbury, New Jersey 


(carisoprodol, Wallace) 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients uired an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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ADVERTISEMENTS 


here’s a lot of satisfaction in pointing out some- 
thing good to a friend. That’s why it sometimes 
happens that one cigarette out of a pack of Dual Filter 
Tareytons never does get smoked. 

People open it to show its remarkable Dual Filter 
containing Activated Charcoal. They may not know 
why it works so well, but they do know this: it brings 
out the best taste of the best tobaccos. Yes, Tareyton 
delivers the flavor . . . and the Dual Filter does it! 


Try a pack of Dual Filter Tareyton. We believe the 


Tareyton delivers the flavor... 
DUAL FILTER DOES IT! 
HERE’S HOW: I. It combines a 
unique inner filter of ACTIVATED 
CHARCOAL ... definitely proved to 
make the taste of a cigarette mild and 
smooth... 

2. with a pure white outer filter. To- 
gether they select and balance the 
flavor elements in the smoke. Tareyton’s 
flavor-balance gives you the best 
taste of the best tobaccos. 


extra pleasure they bring will soon have you passing 
the good word to your friends. 


ATE [on 


American JobacceLmpany — incur 7. co. 


a 
i 
F 
are 
: 
j 
: 
: 


ADVERTISEMENTS 


rarely sensitize... 


brand Ointment 


The combined spectrum 
of three overlapping 4 
antibiotics will eradicate 
virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


brand Antibiotic Ointment 


‘B.W. & Co.’ ‘Sporin’ Ointments 


give decisive bactericidal action 
for most every topical indication 


Broad-spectrum antibac 
terial action—plus the 

soothing anti-inflam- | 
matory, antipruritic ben 
efits of hydrocortisone. | 


A basic antibiotic com- 
bination with proven 
effectiveness for the 
topical control of gram- 
positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
| ‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate ~ 5 mg. 5 mg. 
Hydrocortisone 10 mg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4% oz. and 
¥% oz. and % oz. Y% oz. and % oz. oz. (with 
. (with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Therapeutic 
confidence 


Panalba is effective against 

more than 30 commonly 

encountered pathogens 

including ubiquitous 

staphylococci. Right from 
the start, prescribing it gives 

you a high degree of 

assurance of obtaining the 

desired anti-infective action 


0 peritonitis in this as in a wide variety 


of bacterial diseases. 


Supplied: Capsules, each containing 
Panmycin* Phosphate (tetracycline 
phosphate complex), equivalent to 

250 mg. tetracycline hydrochloride, and 
125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 


Adult dosage: 2 capsules four times a day. 


Side effects: Panmycin Phosphate has a 
very low order of toxicity comparable 
to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to 
therapeutic use in patients are 
infrequent and consist principally of 
mild nausea and abdominal cramps. 
Albamycin also has a relatively low 
order of toxicity. In a certain few 
patients, a yellow pigment has been 
found in the plasma. This pigment, 
apparently a tabolic by-product of 
the drug, is not necessarily associated 
with abnormal liver function tests. 
Urticaria and maculopapular dermatitis, 
a few cases of leukopenia, and 
agranulocytosis have been reported in 
patients treated with Albamycin. All 
of these side effects rapidly disappeared 
upon discontinuance of the drug. 


Caution: Since the use of any antibiotic 
may result in overgrowth of 
nonsusceptible organisms, constant 
observation of the patient is essential. 
If new infections appear during therapy, 
appropriate measures should be taken. 
As with any serious infection, therapy 
of peritonitis with Panalba or other 
antibacterial agents is adjunctive 

to surgical procedures and supportive 
therapy. 


The Upjohn Company 
Kalamazoo, Michigan 


Inflammatory 
process 
peritoneum 


“Trademark, Reg. U. S. Pat. Off. 


your broad-spectrum 
antibiotic of first resort 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses _ 
who need therapeutic vitamin support. Each 


Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


. 25,000 U.S. P. Units 
VitaminD ........ 1,000 U.S.P. Units 
Thiamine Mononitratle. ......... 10 mg. 
Pyridoxine Fiydrochioride ........ Smeg. 
.......... 20 mg. 


SQUIBB Squibb Quality—the Priceless Ingredient 


‘Theragran’® is a Squibb trademark 
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©@ nutrition... present as a modifying or complicat- 


ing factor in nearly every illness or disease state 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


Car diac dise ASES “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. 3 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958. 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .”* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57. 


degenerative diseases “studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


American adult.’”® 6, Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J, B. Lippincott, Philadelphia, 1954, p. 264. 


infe ctious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coidsmitn, 6 a. 
Conference on Vitamin C, The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet....There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.” 
8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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moderate to complete relief of 
symptoms in 9 out of 10 patients’ 


Prescribe one ANTiveRT tablet (or 1-2 teaspoonfuls ANTiveRT syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere’s syndrome and allied dis- 
orders. Side effects are short-lived, usually only harmless flushing and tingling 
associated with vasodilation. ANTIVERT is contraindicated in severe hypotension 
and hemorrhage. 

Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 

And for your aging patients— 

NEOBON’ Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


now available: =“ 


New York 17, N. Y. Antivert syrup 
Division, Chas. Pfizer & Co., Inc. 
saseninaeibeaadiicastaiachalastiaaties Each teaspoonful (5 cc.) contains 6.25 mg. 
meclizine HCI and 25 mg. nicotinic acid. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about to be married needs advice of all sorts, and they'll get it, too — from every- 
body — some good, some bad. But some of the most valuable counsel they can get — help in planning 
their own family — comes best from you. Their family happiness for many years can depend on what 
you suggest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, Gamble 
(“Spermicidal Times of Commercial Contraceptive Materials —1959”*) found the mean diffusion 
spermicidal time of Lanesta Gel to be three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. *cambie,c. P.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. 


A PRODUCT OF LANTEEN® RESEARCH —@@{iige> Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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Invest in the 
future health 
of the nation 
and your profession 


Give to 


medical education 
through AMEF' 


To train the doctors of tomorrow, the 
nation’s medical schools must have 
your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possible 
standards. Medical education needs 
your dollars to stay strong and free. 
Send your check today! 


Education Foundation 


535 N. Dearborn St., Chicago 10, lll. 
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In a semi-fluid state—it’s quickly 
absorbed and well tolerated 


Hematovals therapy for refractory hypochro- 
mic anemia provides semi-fluid iron in a soft, 
elastic capsule for rapid absorption without 
gastric irritation. 

Each capsule supplies 58 mg. of ferrous ionic 
iron. Normal blood levels are quickly restored. 
Achlorhydria does not complicate Hematovals 
therapy because the iron remains in the ferrous 
state during conversion. 

The cobalt factor induces better hemoglobin 
synthesis and quicker response. Hematovals also 
contain vitamin By», folic acid, liver and B-com- 
plex factors to help overcome anorexia. Assimila- 
tion is assisted by the ascorbic acid present in 
each Hematoval. 


EACH CAPSULE CONTAINS: Folic Acid............. 0.25 mg. 
Thiamine Mononitrate...... : mg. 

mg. Pyridoxine Hydrochloride. 0. mg. 
2.0 mg. Calcium Pantothenate....0.25 mg. 
liver, Desiceated, N. 10 Nicotinamide... .......0. 3.3 mg. 
Vitamin Ascorbic 16.66 mg. 


Hematovals’ 


THE ULMER PHARMACAL COMPANY 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


Sick Room Equipment 
Health Machines 


* RENTALS — SALES * 


Invalid Walkers Exercycle 
Wheel Chairs Massage Belts 
Hospital Beds Exercise Bike 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — El Dorado 
Kansas 


. Fink, M.D., Pathologist-Director 
. Hermann, M.D., Pathologist 
. Lattimore, M.D., Pathologist 

. Ebendorf, M.T., Serologist 

. Keith, B.S., Chemist 

Hull, A.B., Bacteriologist 

. Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 
A.M.A. Approved School of 
Medical Technology 


Containers Furnished Upon Request 


IS THE TRANQUILIZER 
VERSATILE ENOUGH TO 
BE USED ALMOST ANYWHERE. 


Take, for instance, the woman in our picture, 
suffering from a really severe tension headache. 
Aspirin she has tried, of course; but suppose she’s 
called you and you prescribed Dornwal. What 
would you expect? 

First, let us say you told the druggist to indicate 
the dosage that our clinical research has shown 
is useful in these cases — 1 or 2 tablets t.i.d. In 
all probability, she would experience relief of pain 
and a general relaxation in less than an hour. If 
she is doing her housework, she could go on with 
it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make 
people sleepy. It’s a tranquilizer pure and simple. 
Its effectiveness you will see clearly the next time 
you encounter a patient given to tension head- 
aches. Try Dornwal and see the results. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist,’’ Dornwal is amphenidone. 


No absolute contraindications to the use of Dornwal are known. 
There have been no reports or evidence of habituation, addic- 
tion or drug tolerance in animal or clinical studies. Dornwal is 
relatively free from untoward effects when administered at 
recommended dosages 


Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9, N. J. 
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The Leitz Model-M 
Photrometer 


@ New Micro Ammeter 
@ New Scale—30% Longer 


@ New Mirror Backed Scales—To 
Eliminate Parallax 
@ New Cuvette Holder—5, 10 & 20 
mm. Sizes 
@ New Hermetically Sealed 
Photocelli 
@ Individually Precalibrated for 
Group of 40 Determinations 
—or Uncalibrated 


For information please write 
or ask our representative 


Munns Medical Supply Co. 


P. O. Box 399 3009 Main 
Topeka, Kans. Kansas City, Mo. 


CLASSIFIED ADVERTISEMENTS 


KANSAS—central; death of physician. with fifty year 
practice grossing $40,000.00; six-room office with rentable 
apartments above; equipped with x-ray machine and air 
conditioning. Contact John Henry Lewis, Hoisington, Kansas. 


WISCONSIN OPPORTUNITY—Director, Community Men- 
tal Health Services. Help develop community mental health 
consultant service of state Division of Mental Hygiene. 
Start $19,860. Range to $21,660. Need certification, and 
supervised work in a child psychiatry training program or 
two years in a community mental health or clinic program. 
Write Dr. Leonard J. Ganser, Director, 1552 University 
Avenue, Madison, Wisconsin. 


LIKE TO LEAVE YOUR PRACTICE for one or two 
years starting July, 1961? Already licensed, desire locum 
tenens doing solo general practice in one doctor town before 
ene academic career. Write 1-361, in care of the 
JourNaAL. 


The Neurological Hospital 


2625 West Paseo Blvd. 
Kansas City 8, Missouri 
Harrison 1-0623 
x * * 

A voluntary, nonprofit facility for the treat- 
ment of acute psychiatric disorders, alcohol- 
ism, drug addiction; and the long term care 
of the geriatric patient. 


oca-Cola, too, has its place 
in a well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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For the build-up in convalescence 


ANNOUNCING 


SURBEX-T 


Therapeutic dosage of B-Complex 
plus 500 mg. of Vitamin C 


Unsurpassed stability. As coatings are applied 
without water, deterioration due to moisture is 
virtually eliminated. Stability is enhanced; po- 
tency is protected. Easier, more pleasant to 
take. SurBEXx-T tablets are up to 30% smaller; 
have a pleasant taste; and are non-caloric. Vita- 
min odor and aftertaste are eliminated. 


Each Filmtab SuRBEX-T represents: 


Thiamine Mononitrate (B;).................. 15 mg. 
Pyridoxine 5 mg. 
Cobalamin (Vitamin 4 mcg. 
Caicium Pantothenate...................... 20 mg. 
(as calcium pantothenate racemic) 
Ascorbic Acid (as sodium ascorbate)...... 500 mg. 
Desiccated Liver; 75 mg. 


Supplied in bottles of 100 and 1000 


VITAMINS BY GJ 


Filmtab coatings protect 
this full range of Abbott 
nutritional supplements: 


SUR-BEX’® WITH C. Smaller 
dosages of the essential B- 
Complex and C. Table bottles 
of 60. Also in bottles of 100, 
500 and 1000. 


DAYTEENS™ To help insure 
optimal nutrition in growing 
teenagers. Table bottles of 
100, bottles of 250, 1000. 


Potent maintenance formulas 
—ideal for those who are “‘nu- 
tritionally run-down” 


DAYALETS® Table bottles of 
100. Bottles of 50, 250, 1000. 


DAYALETS-M® Apothecary bot- 
tles of 100 and 250. Also in bot- 
tles of 1000. 


Therapeutic formulas for more 
severe deficiencies—iliness, 
infection, etc. 


OPTILETS® & OPTILETS-M° 
Table bottles of 30 and 100. 
Bottles of 1000. 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT. 
TM — TRADEMARK 
1961, ABBOTT LABORATORIES 103029A 
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Filmtab® Coating Advantages 


\ 
i 


*. 


Tablets are Vitamin Tablets are pleasant Breakage and cracking 
easier to swallow, after-taste and tasting, non-caloric, are less likely. (Sugar 
up to 30% _ odor come in a rainbow of coatings are crystalline, 
smaller. are eliminated. cheerful colors. and more brittle.) 


In contrast with This eliminates the need Absorption is speeded Vitamins are 


sugar coatings, of protective subseals, and as sugar’s bulk readily available at 
no water is used chances of moisture seepage and subseals proximal 
in manufacture. through imperfections. are eliminated. receptor sites. 


NET RESULT: Potency is assured for a longer time. 
The patient gets what he pays for—and what you prescribe. 


FILMTAB—FILM-SEALED TABLETS, ABBOTT ©1961, ABBOTT LABORATORIES 103029 8 


ABBOTT 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And,no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD Co. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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REGULAR 
TRUCK 
ROUTES 


-way support 
for the | 
aging patient... | 
ASSISTS PROTEIN UPTAKE 


IMPROVES MENTAL OUTLOOK 
AIDS NUTRITIONAL INTAKE 


every morning 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


© Each capsule contains: Ethinyl Estradiol 0.01 mg. Meth ¢ {-Lysine Monohydrochloride 25 mg. Vitamin jitamin E 
big mote 2.5 mg. © d-Amphetamine Sulfate 2.5 mg. « Vitamin Cocop erol Acid Succinate) 10 Int. Units « Rutin 12.5 mg. ¢ 
- ( (Acetate) 5,000 U.S.P. Units ¢ Vitamin D 500 U.S.P. Units « errous Fumarate (Elemental iron, 10 mg.) 30.4 mg. « | ine 
| Vitamin By with AUTRINIC® Intrinsic Factor Concentrate 1/15 Al PO) +. mg. © Calcium (as CaHPO,) 35 mg. * Phosphorus (as ; 
mg. © Fluorine (as CaF) 0.1 4° © Copper (as Cu0 | 
a 


1 small 


U.S.P. Unit (Oral) © Thiamine Mononitrate (B,) 5 mg. © Ribo- 


flavin 5 mg. © Niacinamide 15 me. Pyridoxine” HC! (B,) (as K,S0,) 5 mg. nganese (as MnO. 
0.5 mg. Calcium Pantothenate 5 ¢ Choline Bitartrate ¢ Zinc (as ZnO) 0.5 mg. ¢ Magnesium (me) 1 mg. * Boron 
J : 25 mg. ¢ Inositol 25 mg. ¢ Ascorbic cid C) as Calcium Ascorbate 1 mee Zn 10H,0) 0.1 mg. és of 100, 1000. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD ' 
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Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


ALL 
SURGEONS 
COME FROM DENTISTS 
PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


A Symbol 

to Support... 
American Medical 

AMEF Education Foundation 


535 N. Dearborn St., Chicago 10, lil. 


Prostheses ar 
Lower extremity 
amputees fitted 
for optimum 
walking comfort 


We ISLE Company 


/ 1121 Grand Avenue 
Kansas City, Mo., BA 1-0206 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


CHANGED YOUR ADDRESS 
RECENTLY? 


If you have changed your address recently, 
or intend to do so shortly, please return this 
coupon properly filled out to insure uninterrupt- 
ed delivery of your copies of THE JOURNAL. 
Send your change of address to: THE JOURNAL 
OF THE KANSAS MEDICAL SociETy, 315 W. 
4th St., Topeka, Kansas. 


Former address: 


(Duplicate copies cannot be mailed to re- 
place those undelivered through failure to 
notify this office of your change in address. 
Please notify us before 15th of the month.) 
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DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won’t make 
him drowsy or give him feelings of depersonali- 
zation. And what's more, while Dornwal most 
assuredly tranquilizes, it won't interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn’t it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “‘Genericist’’, Dornwal is amphenidone. 


No absolute contraindications to the use of Dornwal are known. 
There have been no reports or evidence of habituation, addic- 
tion or drug tolerance in animal or clinical studies. Dornwal is 
relatively free from untoward effects when administered at 
recommended dosages. 


Maltbie Laboratories Division, 


Wallace & Tiernan Inc., Belleville 9, N. .J. 
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AN AMES CLINIQUICK” 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW MAY A PATIENT 
BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY 
IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K.: 
M. Clin. North America 43:1133 (July) 1959. 


COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 


ANT Increased bile flow... 
Up 
\S 
ii 
MY N | 
7 
(dehydrocholic acid, AMES) 
loss of om re lar ation 
of sphincter of Oddi following cholecyst- . 
“ectomy] reduces the amounts available | 
for lipid absorption after meals, with 
resulting clinical symptoms apparently 5 
relieved by bile acid administration.” 
Source: Popper, H., and Schafiner, 
Liver: Structure and Function, New 
“York, McGraw-Hill 7, p. 309. 
"acid, Ames) 334 gr. (250 Bottles of 100, 3 
dehydrocholic acid with belladonna, AMES) 
Belladonna Ts plets: 
(dehydrocholic acid, AMES) 3% gr. 
100 and $00... 
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taste-tested 


experts 


Vi-SOL 


Chewable Vitamin 


TRI-VI-SOL® POLY-VI-SOL® - DECA-VI-SOL® 


In recent taste tests by over 800 children, the flavor 
of Vi-Sol chewable vitamins was preferred con- 
clusively over other chewable vitamin tablets...as 
much as 2 to 1 in some cases. 


Vi-Sol chewable vitamins now have new, improved 
formulations...authoritatively based* but modified 
to fulfill the practical needs of today’s children. With 
these revisions, Vi-Sol chewable vitamins provide 
safe, rational, practical levels of C, D and A for the 
growing child—preschool to adolescent. 


*Recommended Daily Dietary Allowances established by the National Re- 
search Council, and endorsed by the Council on Foods and Nutrition of 
the American Medical Association, ‘Vitamin Preparations As Dietary Sup- 
plements and As Therapeutic Agents,” J.A.M.A. 169:41-45 (Jan. 3) 1959. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 51468 
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